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In streptococcus, 
staphylococcus, 
pneumococcus infections — 
in over 80 percent of all 
bacterial infections 
you encounter... 
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normal living for...., 


at work and at play 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


DILANTIN’ SODIUM———~ 


a mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Ga. 
(1% gr.) in bottles of 100 and 1,000. 
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395 
life insurance companies approve 


CLINITEST 


for rapid, reliable urine-sugar testing 


reliability and standardization recognized by 

9 out of 10 leading insurance companies 3 
convenience and time-saving appreciated by 
thousands of examining physicians 


OK Recent survey of 437 insurance companies 


AMES DIAGNOSTICS 


Adjuncts in Clinical Management 


TAN AMES COMPANY, INC+- ELKHART, INI 
ane \ Compa! { Car la, Ltd Toront 
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New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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know 
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o* =e 
ree 


your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


a“ “ . . 
no rest periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


eadershifp tr diureltc nebearch 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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DELIRA...... 


(PREDNISONE, MERCK) 


(FoRMERLY METACORTANDRACIN) 


ARIZONA MEDICINE 


DELTRA is the Merck brand of the new steroid, prednisone 


(Formerty METACORTANDRACIN ) 


DELTRA ig a new synthetic analogue of cortisone. 
DELTRA produces anti-inflammatory effects simi- 
lar to cortisone, but therapeutic response has been 
observed with considerably lower dosage. With 
DELTRA, favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily mainteaance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable 
therapeutic effect. 


Indications for DELTRA ; Rheumatoid arthritis, 
bronchial asthma, inflammatory skin conditions. 


SUPPLIED: DELTRA is supplied as 5 mg. tablets 
(scored) in bottles of 30. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INc. 
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Meat... 


and the Problem of 


Senile Osteoporosis 


P. erhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 
augmented.! 


A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. ‘“When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.’' 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein—effective 
in the maintenance as well as the reconstruction of wasted or damaged 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids.? 


The appealing taste of meat, its appetite-stimulating quality, and its 
almost complete digestibility also are important in geriatric nutrition. 


. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
5:691 (Sept.) 1954. 

. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo- 
lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods. 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Nasal Congestion 
in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and ehronically 
blocked nasal passages. 


DOSAGE FORMS 
Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 


VW inithtioo Steams. 











10A ARIZONA 


WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 


> & ee leleMelelom 7 Viem fe). ma -1 4.) 4 ams) 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 


MEDICINE July, 1955 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 








“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 


We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possible. 


Our location is for your greater convenience, op- 
posite Medical Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


BLAIR SURGICAL SUPPLY, Inc. 


2501 East Lee Phone 5-8282 


TUCSON, ARIZONA 
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EFFECTIVE 


b PROVED | 


broad-spectrum 














antibiotic 


for intramuscular use 


Terramycin 


Brand of oxytetracycline hydrochloride HCI 


INTRAMUSCULAR 


* Rapidly attained therapeutic levels 
* Proved broad-spectrum action 
* For use when oral therapy is not practical or is contraindicated 


* Just 100 mg. (one single-dose vial) every 8 to 12 hours is 
adequate for most infections in adults 


* Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


* When reconstituted, forms a clear solution 





Supplied: Tn dry powder form, in single-dose vials. When recon- 
stituted by addition of 2.1 cc. of sterile aqueous diluent, each single 
dose (2 cc.) contains: 

Crystalline Terramycin hydrochloride. - 100mg. 


Magnesium chloride . . .. .« - 5% 
Procaine hydrochloride . .« 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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STAFF 
Clifton H. Briggs, M.D., F.A.C.S. 
Ethel Fanson, M.D., F.A.C.P. 
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LIVERMORE 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 1 
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*Trademark for the Upjohn brand of prednisone (delta-l- cortisone) 
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Don’t Let Your 
Dividends 
Get Away! 


Every dollar saved at First Fed- 
eral by the 10th of the month 
earns dividends from the Ist. 
Twice a year, on June 30 and 
Dec. 31, dividends are figured 
at 3% annually. Then, they are 
automatically added to INSURED 
First Federal Savings accounts. 
Play it smart and you'll net 
more dividends at First Federal. 








SAVINGS 








PHOENIX * MESA ¢ YUMA 











WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . 

recommend it with confidence. 





Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 
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Foot-so-Port 
Shoe Construction 
and its Relation 


to Weight ‘ ; 
Stcsrthutten Results With 





@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 


‘ANTEPAR’™ 
most anatomic heels and maintain the appearance 


of normal shoes. 
@ The patented arch support construction is guaran- ed | N WO RMS 
teed not to break down. 


@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 








ROUNDWORMS 





Phone ALpine 4-4398 
FOOT-so-PORT SHOES “SYRUP OF ‘ANTEPAR’ 
25 South Ist Street 


PHOENIX, ARIZONA “TABLETS OF ‘ANTEPAR’ 

















“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’ MFORT SHOE SH 
s co 0 5 0 5 OP te BURROUGHS WELLCOME & CO. (U.S.A.) INC 
Phone 4-298 1 ‘4.4 Tuckahoe, New York 


118 E. 10th Street — Tucson, Arizona 
(Across the Street from City Bus Depot) 
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a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 


*RAU-SED" IS A SQUIBB TRADEMARK 





‘ 





RAU-Ss E> 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc.) . 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.i.d., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored) , bottles of 50 and 500; 1.0 mg. tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls. 
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‘hormone therapy 


METICORTELONE is an analogue of hydrocortisone, as METI- 
CORTEN is of cortisone. The availability of these new steroids, 
both discovered by Schering research, provides the physician with 


two therapeutic agents of approximately equal effectiveness. 
HO 





METICORTELONE —Schering’s brand of prednisolone, 


also known as metacortandralone. 


|. Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. /57:311, 1955. oe 
2. Waine, H.: Bull. Rheumat. Dis. 5:81, 1955, ' 
3. Tolksdorf, S., and Perlman, P.: Fed. Proc. /4:377, 1955. 
4. Herzog, H. L., and others: Science /2/:176, 1955. 

5. Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158: 166, 1955. 








METICORTELONE is now available as 5 mg. buff-colored tablets, bottles of 
30 and 100. In the treatment of rheumatoid arthritis, dosage of 
METICORTELONE begins with an average of 20 to 30 mg. (4 to 6 tablets) 
a day. This is gradually reduced by 22 to 5 mg. until maintenance dosage, 
which may be between 5 to 20 mg., is reached. The total 24-hour dose 
should be divided into 4 parts and administered after meals and at bedtime. 
Patients may be transferred directly from hydrocortisone or cortisone to 
METICORTELONE without difficulty. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What do Viceroys 
do for you that no other 
filter tip can do ? 





ONLY VICEROY GIVES YOU 


20000 Filter Traps 


IN EVERY FILTER TIP 


- 
hi ete g 
‘6 


TO FILTER-FILTER- FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


Whe Te \ICEROY 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 
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“ maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLoR-TRIMETON REPETABS with Sodium Pentobarbital, gn 
% gr. for nightlong relief and assured sleep ik 
CHLOR-TRIMETON Syrup, 2 mg. per 4 cc. Sy 
palatable, compatible liquid 
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CALAMITIES FROM THE USE OF CORTISONE IN 
UNRECOGNIZED TUBERCULOSIS* 
W. H. Oatway Jr., M.D. and George A. Paulsen, M.D. 
Altadena, California 


\ OW and then a hazardous situation develops 
in medical practice about which physicians 
should be warned. 

Quite often the ingredients for trouble have 
been present, and even recognized, but the 
proof of a hazard is not yet available. 

The cortisone-tuberculosis relationship is such 
a situation. It is generally considered that it is 
dangerous to give steroids to a patient with a 
known tuberculosis. It is not sufficiently em- 
phasized that pulmonary tuberculosis can and 
does develop after the corticoid drugs have been 
given for conditions of the joints, skin, lung, etc., 
in persons considered (but not proved) to have 
normal lungs. 

We present the proof of such a danger as it 
has been noted in our part of California. Here 
is a small series of seyen patients admitted to 
a sanatorium in the Los Angeles area. They 
were given courses of steroid (adrenal corticoid ) 
drugs in such a relationship to the onset of 
their tuberculosis that they can be presumed to 
have been a factor. 

The cases will be briefly described in one para- 
graph apiece, — 

K.T. — A 55 year old male was treated for 
arthritis in 1951. Eight cortisone tablets were 
followed by pain in the chest, as were another 
course of four, and a course of the drug by in- 
jection. No x-rays were taken at the time, tho 
his family history was positive for TB. A per- 
sistent “cold” was studied about a year later and 
found to be an active tuberculosis, F. A. 


e ‘Read before the California Trudeau Society, Los Angeles, 
March 18, 1955. 


B.L. — A 45 year old male received a series 
of injections of cortisone for spondylosis rhizo- 
melique in Dec. 1951. Chest x-ray taken at time 
of automobile accident in July 1954 showed a 
lesion which proved to be chronic F. A. tuber- 
culosis with cavitation. 

N.S. — A 71 year old male was given treat- 
ments of cortisone for a persistent dermatitis 
in August 1954. Four months later he had 
hemoptysis and chest films were taken. Cavi- 
tation, sputum positive for T.B., bronchogenic 
spread, and death followed in sequence during 
the next two months. 

R.A. — A 44 year old male had 30 injections 
of cortisone for asthma in November 1952. Navy 
service had been terminated 10 years previously 
because of x-ray findings of tuberculous scar- 
ring, although a laboratory diagnosis was not 
established. Five months after cortisone therapy 
a bout of hemoptysis prompted a sputum study 
which established a diagnosis of tuberculosis 
and an x-ray showed chronic far advanced dis- 
ease. 

R.W. — A 46 year old woman school teacher 
was given 4 injections of cortisone in December 
1953 for bursitis. Twenty years previously she 
had been treated for active tuberculosis. Two 
months after cortisone therapy a gastric speci- 
men was found positive for T.B. 

J.M. — A 40 year old male who had a severe 
“bullous dermatitis” in October 1953 was given 
several 25 mg. cortisone pills per day in three 
courses of 2, 2, and 4 weeks each. X-ray films 
5 and 10 years before were negative, but none 
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was taken at the time of the skin therapy in spite 
of a “cigarette” cough. A year later he had a 
chest film taken as a part of a physical examina- 
tion, and he was found to have a chronic cavita- 
tive infectious tuberculosis with a chronic bron- 
chogenic spread. 

H.T.G. — A 59 year old male has had mod- 
erately severe arthritic symptoms for “years”. 
He received a series of cortisone injections the 
last 3 months of 1952. In March 1953 a chest 
film revealed an infiltrative process in right apex. 
A second film one year later shows tuberculous 
cavitation in the same area. 

(We have seen two additional cases since 
this report was written). 

A final case is added because ‘adrenal extracts’ 
were used in the era just before Hench described 
cortisone in the spring of 1949. 

G.M. — A 69 year old woman received adrenal 
cortex by injection for a period of two weeks, 
followed by one month of oral adrenal cortex, 
for an osteoarthritis. In August 1950 a survey 
film led to a diagnosis of chronic tuberculosis, 
with cavity and positive sputum. 


Summary and Conclusions 

non-tuberculous conditions 
with the adrenal corticoid drugs in quite a usual 
procedure. They are used for arthritis, bursitis, 
dermatitis, asthma, emphysema, and many other 


l. Treatment of 


conditions. Their cost is lower, and they are 
now more available. Patients often exert pres- 
sure on physicians to use them, whether indi- 
cated or not. 

2. It has been demonstrated that these steroid 
drugs are hazardous to use in the presence of 
a recognized tuberculous lesion, especially if the 
lesion is active. The lung symptoms may be 
temporarily suppressed, but the bacilli grow and 
the disease often flares when steroid therapy is 
discontinued. The hazard is somewhat depen- 
dent on the individual and total dosage, but all 
of the common preparations (cortisone, hydro- 
cortisone, and ACTH) have the same effect. 

3. We have reported a small series of seven 
sanatorium patients. Their past history indi- 
cates that, — 

a. Five different disease conditions were 
the indications for steroid therapy. 

b. Tuberculosis was not excluded by x-ray 
ot any of these cases before steroids were used, 
tho two of them had a history of previous TB. 

c. Active tuberculosis was found to be pre- 
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sent in the weeks or months after cortisone and 
allied drugs had been used. 

d. The patients probably were infectious 
between the activation of their lesion and tlie 
diagnosis of tuberculosis. Two of them had 
required close nursing care, and one was a 
teacher. 

4. There is no way of accurately estimating 
the number of persons treated with the steroid 
drugs, nor how many people with tuberculosis 
are so treated. . . . The seven cases treated in 
our small asnatorium represent 1.8 per cent of 
the admissions. .. The number of unrecognized 
cases of active tuberculosis in the United States 
is estimated at several hundred thousand, and 
the number with latent tuberculous lesions would 
be several times that figure . . . The chance that 
a fairly considerable number of people with 
unrecognized TB may be given the corticoics 
surely exists. This is especially so in the older 
age groups, where arthritis, et al., and tuber- 
culosis of the lungs and other organs may co- 
exist. 

5. We suggest that certain precautions be 
regularly observed in the use of cortisone, ACTH, 
and similar drugs, — 

a. A chest x-ray should be taken before 
treatment stars, and shown to be negative. 

b. If the x-ray contains an ‘inactive’ lesion, 
and corticoid therapy is needed, chemotherapy 
for tuberculosis should be added as a precau- 
tion. 

c. Chemotherapy for TB might be used if 
the tuberculin skin-test is positive and a fam- 
ily history,of TB is present. The relative risk 
in using the steroids in the presence of a prob- 
ably tuberculous lesion, or even of a positive 
skin-test, is not certain at present, but it would 
seem wise to minimize it by a protective blanket 
of anti-TB drugs. Experiments in animals have 
shown that tuberculosis is not aggravated, and 
the animal may do well if anti-tuberculosis 
drugs are used with the steroid drugs. . . . We 
have used cortisone in tiny but effective doses for 
allergic skin lesions, severe herpes of the face, 
etc., without harm to the tuberculous lung le- 
sions undergoing chemotherapy. 

6. Since the physician in general practice will 
give most of the steroid drugs it is hoped that 
the potential hazard may be drawn to his at- 
tention. The safeguard is easy to obtain, and 
is the same old procedure so often suggested for 
other reasons, — an x-ray film of the chest. . . . 
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Adrenal corticoid therapy should be added to the teaching profession, food-handling, etc., as 
pregnancy, diabetes, contact with tuberculosis, a special reason for having a chest x-ray. 


HOLS 


the CALCINOSIS AND COLLAGEN DISEASES 
had S. K. Conner, M.D. 
iS a Phoenix, Arizona 
INTRODUCTION 
ting I, calcinosis a disease entity? The modern 
roid school of thought is that calcinosis is not a dis- 
losis ease entity and that the diagnosis of calcinosis 
1 in serves only to cloud the primary disease. This 
t of is in direct contrast to the old school of teach- 
ized ing that calcinosis universalis and circumscripta 
ates are disease entities of unknown etiology. In this 
and paper calcinosis is used to denote the patholog- 
uld ical deposition of the calcium salts, usually sym- 
hat metrically and in such areas as the skin and 
vith subcutaneous tissues. It does not include those 
dicls metastatic calcifications due to known causes 
der such as Vitamin D intoxication, renal failure, car- 


cinomatosis, hyperparathyroidism, et cetera. 
Calcinosis universalis (Fig. 1) denotes general- Fig. 1 — Case of calcinosis universalis which had its onset at 
ized calcification of the subcutaneous tissue, fas- tnd Se (Ry with Py 4-1 
cial planes of the muscles and some tendons, as “~~ naar sm cope tats: iy 
well as the cutaneous tissue. Calcinosis circum- 
scripta (Fig. 2) suggests limited deposits of the 
calcium salts, usually in the vicinity of the larger 
joints, and may be limited to the feet or hands. At 
best such terms are equivocal in description even 
though they are widely used. More often than 
not, it is impossible to determine where the cir- 
cumscripta ends and the universalis begins. This 
is well borne out by the vagueness of various 
definitions of these terms found in the literature. 
Recently there has been more consideration 
of the relation of calcinosis to the collagen dis- 
eases. Reviews of the literature concerning this 
subject have revealed that a substantial majority 
has shown definite evidence of a very close 
relation with some one of the collagen diseases. 
It is well recognized that circumscribed cal- 
cinosis is found much more frequently in females 
than in males, the ratio being from six to ten to 
one, and is seldom seen before the second decade 
of life. In contrast the calcinosis universalis is 
still more prominent among females but in the 
ratio of only approximately three to two, and 
usually occurs within the first two decades of 
life. The literature abounds with the recogni- 
tion of certain other conditions such as Ray- 
naud’s phenomenon, scleroderma, dermatomy- 


ositis, lupus erythematosus and rheumatoid arth- gig 2 — Calcinosis circumscripta in a white female, age 39 yrs. 
—_____—. There was definite evidence Raynaud’s phenomenon and later 
Read at Memorial Hospital, Phoenix, Arizona, June, 1954. early scleroderma. 
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ritis, existing along with the diagnosis of cal- 
cinosis. In other words recognition is made of 
the association of calcinosis with these conditions 
but they are infrequently correlated as possibly 
being one disease. 

It should be explained here what is meant by 
collagen diseases, a term being first adopted 
by Kemperer. Several diseases of unknown etiol- 
ogy have been grouped together as collagen 
diseases because of clinical likenesses, similar 
sites of pathological involvement and possibly 
common pathogenesis. These include those con- 
ditions known as rheumatoid arthritis, lupus ery- 
thematosus disseminatus, scleroderma, derma- 
tomyositis, periarteritis nodosa, rheumatic fever, 
and probably others. 

The clinical manifestations of these various 
diseases are frequently so complicated and so 
similar that on occasion long periods of obser- 
vation are necessary before a definite label may 
be assigned and occasionally there appears to 
be a mixed diagnosis in a single patient. The 
histopathology is very similar and frequently im- 
possible to clearly differentiate. These diseases 


are so grouped because they involve primarily 


the connective tissues of the body with funda- 
mentally the same type of fibrinoid degenera- 
tion of collagen, although it is not regarded as 
specific for the classification of disease. Col- 
lagen is usually referred to as the intracellular 
connective tissue, ground substance and fibro- 
gens. The term collagen diseases is not a per- 
manent one at this time but rather should be 
regarded as a temporary designation subject to 
possible revision as our knowledge advances. 


ETIOLOGY 

The etiology of calcinosis as considered in this 
paper is theoretically unknown. The majority 
of the case reports have shown findings in addi- 
tion to calcinosis which tend to incriminate 
scleroderma or dermatomyositis, and infrequently 
one of the other collagen diseases. It appears 
that calcinosis is merely a symptomatic finding. 
The percentage of the appearance of calcinosis 
in scleroderma is not definitely known as x-rays 
have not been taken of sclerodermatous pa- 
tients often enough to provide adequate data 
for determining its prevalence. It has been 
stated that diffuse calcinosis may occur in ap- 
proximately fifteen percent of the cases of der- 
matomyositis, and that approximately forty per- 
cent of the cases of calcinosis present some 
gross evidence of scleroderma or dermatomyosi- 
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tis(2); however review of literature and pro- 
tocol cases indicates the latter incidence shou!d 
be more than double the forty percent.(1) 

Etiological factors of calcinosis are purely 
speculative. This is borne out by the multitude 
of well documented theories for the explanation 
of the formation of abnormal calcific deposits. 
Since this clinical finding was first described hy 
Teissier in 1877 and first associated with sclero- 
derma by Weber in 1878, it has remained essen- 
tially status quo until the past decade. 

In considering the conditions of calcinosis cir- 
cumscripta and calcinosis universalis, it is be- 
coming more apparent that these clinical syn- 
dromes are more closely associated with what is 
commonly known as the connective tissue dis- 
eases, or possibly better known as collagen dis- 
eases at the present time; as previously noted, 
calcinosis circumscripta being more commonly 
associated with scleroderma, lupus erythematosus 
disseminatus, rheumatoid arthritis or Raynaud's 
syndrome; and calcinosis universalis being more 
closely associated with dermatomyositis or sclero- 
dermatomyositis. As pointed out by Wheeler, 
some other form of the collagen disturbance is 
practically always presenting in a patient with 
calcinosis circumscripta or universalis. (1) 

The following theories pertaining to the diag- 
nosis of calcinosis circumscripta or universalis 
are presented mainly for historical purposes. 

(1) Endocrine disturbances 

Evidence pertaining to endocrine conditions, 
particularly with regard to the parathyroid 
glands, has remained unproven. This is consid- 
ered very unlikely in view of the records of past 
hemiparathyroidectomy with subsequent normal 
blood concentration of phosphorus, calcium, and 
normal phosphatase activity. The administration 
of parathyroid hormone has proven useless and 
microscopic examination of parathyroid glands 
has given no consistent evidence of abnormality. 
The hormonal influence of the newer compounds 
of Cortisone and ACTH has not been adequately 
evaluated in order that a definite conclusion may 
be derived from their value, but any results ob- 
tained from the two hormones may be expected 
to be only temporary and their use limited to 
substitution therapy to relieve inflammatory re- 
actions. 

(2) Metabolic disturbance of calcium and 

phosphorus 

Some have contended that there has been a 
marked tendency to retain absorbed calcium 
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and phosphorus and as the solubility of calcium 
or phosphorus is reached in the blood, local de- 
posits of calcium phosphate may occur in the 
tissues at certain localities. This has been 
countered with the opinion that naturally there 
hs been a retention of these minerals to produce 
their deposits in the local tissues and that the 
mode of their retention is another question 
aid no uniform explanations have been found 
acceptable. 

Under normal conditions the amount of cal- 
cium and phosphorus in blood serum is main- 
tained within narrow limits. The equilibrium 
is such that at normal carbon dioxide tension the 
interstitial fluid and the blood serum are essen- 
tially saturated with calcium and phosphate ions, 
and if an increase of the phosphate ions without 
a compensatory decrease in the calcium ions or 
the reverse occurs, precipitation of insoluble 
calcium phosphate occurs. Therefore, when the 
calcium and phosphate ions exceed a certain 
limit at a given carbon dioxide tension, the in- 
soluble salt is precipitated. Should the carbon 
dioxide tension decrease producing a more alka- 
line medium, fewer calcium and phosphate ions 
can be held in solution, and calcium phosphate is 
again precipitated. Such a precipitation may oc- 
cur in any of the body tissues but due to the 
normally low carbon dioxide tension in such 
tissues as the kidneys, lungs, and stomach, one 
would expect these to be the usual sites of pre- 
cipitation. However, in calcinosis circumscripta 
or universalis, viscerocalcification is not the find- 
ing. 

(3) Trauma 

Traumatic injury of tissues may be local or 
generalized, as seen in certain of the connective 
tissue diseases, and the exact type of injury 
in some circumstances may be bizarre in nature. 
Infections may produce a form of injury to 
tissues. These traumatic injuries may cause local 
and diffuse destruction of tissue followed by 
calcium salt deposits at such sites. Fisher and 
Glick have indicated evidence that injured tis- 
sue may serve as a substrata for a phosphorus 
releasing enzyme so that calcification may occur 
as in normal calcification of bone. 

(4) Vascular disturbances 

In these cases there is frequently evidence of 
vasomotor disturbance with diminished blood 
supply in certain areas, particularly in sclero- 
lerma and Raynaud’s syndrome. In certain in- 
‘tances these vascular disturbances may produce 
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local changes in the tissue which is predisposing 
to deposition of calcium salts. This may be as 
a result of local nutritional defects producing 
scarring and certain degenerative changes. Some 
have expressed the opinion that fatty degenera- 
tion with the formation of fatty soaps occurs, 
then deposition of calcium phosphate and car- 
bonate. 


(5) General nutritional deficiency of the 
“anti-stiffness” factor 

Experiments have been conducted by J. Wil- 
lem and his group and by Landsbury,(3) where 
it has been shown in guinea pigs that a deficiency 
of a certain nutritional factor known as the “anti- 
stiffness” factor can produce circumscribed in- 
terstitial calcinosis, as well as many other of the 
clinical findings associated with the conditions 
known as collagen diseases. However this fac- 
tor is not considered the primary cause of these 
calcific deposits. 

(6) Diseases of the connective tissues 

By many it is felt that calcinosis circumscripta 
and universalis are not disease entities. In this 
opinion I am forced to concur by the informa- 
tion at hand. As the literature is reviewed, the 
majority of the cases as previously reported have 
presented certain clinical findings of evidence of 
other disturbances of the connective tissues, and 
most cases have shown definite evidence of either 
scleroderma, dermatomyositis or sclerodermato- 
myositis. For this reason I feel that calcinosis 
is a frequent complication of certain collagen 
diseases and, as such, should be considered sec- 
ondary to them; as suggested by Wheeler the 
diagnosis should be scleroderma with circum- 
scriptive calcification, or dermatomyositis with 
universal calcification, or some other variation 
of primary diagnosis showing the calcinosis to 
be secondary in order to avoid the neglect of 
the primary diagnosis. True, the etiological 
basis of these diseases have not been established 
nor the cause of their clinical similarities, similar 
sites of pathological involvement, and possible 
common pathogenesis. Several diseases have 
been grouped together as the collagen diseases. 
These are: 

Rheumatic fever 

Rheumatoid arthritis 

Lupus erythematosus disseminatus 

Scleroderma 
Dermatomyositis 

and possibly 
Scleredema adultorum 
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Malignant nephrosclerosis and 

Serum sickness. 

(7) Other factors 

Other factors have been considered to be the 
cause of calcinosis but their significance is hard- 
ly worth mentioning. These include, for ex- 
ample, placental or maternal disturbance of cal- 
cium metabolism, exposure to cold, et cetera. 


TREATMENT 

Therapy in calcinosis is basically the deter- 
mination of the primary cause and the treat- 
ment of that condition, which is mainly pal- 
liative in nature. In certain instances during 
exacerbations of symptoms therapy with Corti- 
sone, ACTH, or Hydrocortisone may be helpful 
for short periods of time. Special attention to 
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the general nutrition and health is of unques- 
tionable value. There is no known cure at this 
time. 
SUMMARY 

This paper has dealt mainly with discussion of 
possible etiology and basis for calcinosis, both 
circumscripta and universalis. The information 
at hand suggests that this condition is not a 
clinical entity but a clinical finding of another 
primary condition and usually associated with 


the more severe forms of collagen diseases. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 


MASSACHUSETTS GENERAL 
HOSPITAL 


PRESENTATION OF CASE 











A sixty-five-year-old woman was referred to the 
hospital because of fatigue. 
At the age of sixteen, the patient had become 


“anemic.” She did not have excessive menstrual 
bleeding, bleeding from other sources or evi- 
dence of chronic infection; her appetite was 
good. At this time, because of frequent periods 
of fatigue, iron pills were prescribed, without 
definite improvement in symptoms. The symp- 
toms recurred over the years, and the patient 
continued to take iron, stopping the pills when 
she felt better and starting them again when- 
ever she felt tired. Twenty-four years before 
admission she was also advised to eat substantial 
quantities of liver. Two years later a hemorr- 
hoidectomy and a tonsillectomy and adenoidec- 
tomy were performed in the hope that these 
procedures would alleviate the anemia. At the 
same time she began to receive “liver shots” 
every two weeks, which were continued up to 


the time of admission. She had continued to 
take iron during this time, and more recently, 
for an indefinite period, she had been on folic 
acid therapy. Seven years before entry gastro- 
intestinal and gall-bladder series were negative. 
At this time all medication but the iron was 
stopped, after which the symptoms became 
worse. Four months before admission after a 
bout of diarrhea lasting two weeks, a physician 
found the liver to be enlarged. 

The patient had had three uneventful preg- 
nancies. She had noted some constipation while 
on iron therapy, but otherwise the systemic re- 
view was negative. Several friends had asked 
why her skin had grown darker; however, the 
patient had not noted any obvious change and 
thought she was “tan”. She was an occasional 
drinker. She had not had any bleeding weight 
loss, chills, fever or jaundice. Her appetite 
was considered adequate. 

Physical examination showed a well developed 
woman with spotty, brown pigmentation of the 
skin of the face and arms; the pigmentation was 
increased in the creases of the palms. The 
mucous membrane of the mouth was not pig- 
mented. No icterus was noted. There was a 
Grade 3 aortic systolic murmur radiating to the 
neck and a Grade 2 mitral systolic murmur. The 
aortic second sound was greater than the pul- 
monic. The edge of the liver was tender and 
was felt 5 fingerbreadths below the costal mar- 
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gin. The tip of the spleen was palpable. 

The temperature was 98.6°F., the pulse 90, 
and the respirations 20. The blood pressure 
was 170 systolic, 84 diastolic. 

The urine had a specific gravity of 1.025 and 
showed a slight trace of albumin but was nega- 
tive for sugar. The sediment contained 6 white 
cells, a rare red cell and 3 hyaline casts per 
high-power field. Examination of the blood 
revealed a hemoglobin of 11.2 gm. per 100 cc. 
and a red-cell count of 3,300,000. On smear 
the red cells were achromic and varied in size, 
and the platelets were decreased. The white- 
cell count was 6900, with 71 per cent neutrophils, 
23 per cent lymphocytes, 1 per cent eosinophils, 
1 per cent basophils and 4 per cent monocytes. 
The MCV (mean corpuscular volume) 30.7 mic- 
romicrogm. (normal, 27 to 32 micromicrogm. ), 
and the MCHC (mean corpuscular hemoglobin 
concentration ) 31.2 per cent (normal, 33 to 38 
per cent). The prothrombin time was normal 
and the sedimentation rate was 18 mm. in one 
hour. The alkaline phosphatase was 1.8 units, 
the total protein 6.25 gm., the albumin 4.40 gm., 
and the globulin 1.85 gm. per 100 cc. A glu- 


cose tolerance test was reported as follows: 
fasting sugar, 90 mg., half hour, 186 mg., one 
hour 182 mg., two hours, 102 mg. and three 


hours, 90 mg. per 100 cc. A bromsulfalein test 
showed 8 per cent retention of the dye. The 
urinary urobilinogen was 1.0 Ehrlich units. One 
stool specimen gave a positive guaiac reaction; 
three others were negative. Gastrointestinal and 
gall-bladder series done at another hospital a 
mon’h before entry were reported as ngative. 

On the second hospital day an operation was 
performed. 
DR. O. O. WILLIAMS 

DISCUSSION 

This case is essentially a study of abnormal or 
excessive pigmentation of the skin associated 
with a prolonged but mild systemic disability. 
From a physiological standpoint disturbances in 
pigment metabolism is still a mysterious process 
but the type, distribution of the pigment deposits 
in the skin, and only a few general symptoms 
possibly of minor degree often lead the Der- 
inatologist or Clinician to a correct diagnosis. To 
summarize the findings in this case, the patient 
had an anemic of many years’ duration which 
was relieved at times by administration of iron, 
it other times particularly when she was young 
obtaining no relief from her almost constant 
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fatigue. Later, liver and folic acid were admin- 
istered. Clinically, she had no findings other 
than the fatigue and weakness. Later in her 
illness she developed a dark skin which was 
noticed by her friends. 


Physical findings were those of a brown pig- 
mentation, spotty in character, but especially in- 
volving the face and arms and particularly men- 
tioned is the increased pigmentation in the 
creases of the palms of her hands. The cardiac 
murmur would tend to indicate an aortic stenosis 
probably arteriosclerotic in type. There does 
not appear to be a congestive heart failure pre- 
sent. The liver and spleen, however, were en- 
larged. 

The laboratory data seems to be of some sig- 
nificance though not too helpful. The urinary 
findings may be entirely arteriosclerotic in na- 
ture as the patient is in the arteriosclerotic age. 
There is also a moderate anemia present. Of 
the indices only one is significant, that is a mean 
corpuscular volume of 100. This is indicative 
of a macrocytic anemia or at least a predomin- 
ance of macrocytes over microcytes. The M.C. 
H.C. is less than normal indicating hypochromia. 
The glucose tolerance test is not abnormal but 
might be considered border line. No sugar 
examinations are reported in the urine. 

We then have a chronically ‘Il patient 65 years 
of age who has been taking iron and other 
antiaemic drugs for many years, who has more 
recently developed an enlarged liver and spleen 
associated with a spotty brownish pigmentation 
of the skin of the face, arms and palms of 
the hands and who now has 2 macrocytic hypo- 
chromic type of anemia. 

The last statement in this protocol is very dis- 
turbing, that is, on the second hospital day an 
operation was performed. Since there were no 
acute symptoms given in the protocol one has 
to assume that either information is being with- 
held or because, of the distribution of the pig- 
ment, there was some indication that a malig- 
nancy might be present in the abdominal cavity. 
Frequently, this type of pigmentation is asso- 
ciated with malignancy. However, there may 
be another reason which is not too good a rea- 
son and that is that curiosity got the better of 
the physicians and surgeons in this particular 
case and they decided to take the easy way of 
making a diagnosis by exploratory laparotomy. 
We can not, however, ignore the fact that the 
patient may have had a natural tan from exces- 
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sive sunlight as she herself thought. However, 
I am going to assume that the tanning was the 
result of abnormal or excessive pigmentation. 

With the help of Dr. Louis G. Jekel and of 
the textbook on Dermatology by Becker and 
Obermayer I am going to discuss these abnormal 
pigmentations, at least to a certain extent. The 
first one I would like to discuss is scleroderma 
or localized scleroderma referred to as morphea. 
These can be ruled out readily because of the 
fact that the pigmentation was not distributed 
over the entire body and there were no areas 
of depigmentation mentioned. In _ addition 
scleroderma itself probably has a more prog- 
ressive course than this patient had. 

The second condition is Addison’s disease or 
replacement of the adrenal cortex by either 
tuberculosis, tumor or some other disease. The 


distribution of the pigment and the description 
of its appearance would suggest a melanin pig- 
mentation but the other features associated with 
Addison’s disease such as hypotension, loss of 
weight and evidence of the emaciation are ab- 
A pituitary disease is likewise not likely. 


sent. 
Frequently in the syndrome of pituitary cachexia 
there is also atrophy of the adrenal glands and 
this may be associated with pigmentation of 
the skin. These patients, however, are just as 
debilitated as those found in Addison’s disease. 
It is not believed that this patient has the asthe- 
nia usually associated with adrenal cortical in- 
sufficiency seen in Addison’s disease although 
the pigmentation is distributed somewhat simi- 
larly. 

The third condition to be discussed is that 
of chloasma or so-called liver spots. This pig- 
mentation is almost identical in distribution to 
that seen in this patient, is composed of melanin 
and is frequently associated with disorders in the 
female pelvis such as inflammation or tumors. 
There is nothing to indicate in the physical exam- 
ination that this patient had any pelvic disease. 
While an examination was not recorded we may 
assume that the genital tract was normal. Often, 
however, in chloasma there is no associated 
pelvic disorders, no tumors or any other condi- 
tion which might cause the pigmentation. As 
the condition occurs most frequently in younger 
women and as there is no indication of pelvic 
disease I am inclined to discount chloasma as a 
cause for this patient’s pigmentation. 

The fourth condition and a very good likeli- 
hood is that of acanthosis nigricans. According 
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to the text books this could very easily be au 
acanthosis nigricans. Its distribution is some- 
what similar to that with the exception that 
the folds beneath the breast and in other areas 
such as genitalia are not affected. However, the 
absence of this would not discount the possi- 
bility of acanthosis nigricans. The patient is 
in the age group to have this condition. Acan- 
thosis nigricans is frequently, though not in- 
variably, associated with an intraabdominal mal- 
agnancy of some type and again we might have 
a very good cause for an exploratory laparotomy 
to determine if there is a malignancy present. 
I am not familiar with the condition clinically 
though I have seen a few sections of acanthosis 
nigricans but from the description given in the 
book it appears grossly more papillary than 
is described in this case. While acanthosis nigri- 
cans certainly from a histological standpoint is 
more papillary, clinically I would assume that 
it would suggest a much more roughened skin 
than one is led to believe this patient had. We 
have no indication of an abdominal malignancy 
even though a fairly good examination was made. 
The enlarged liver could of course be a malig- 
nancy engrafted on a cirrhosis. However, we 
sannot assume this to be true. One could postu- 
Jate that this patient has two conditions, one of 
which was an increased visceral hemosiderosis 
from th deposits of iron or iron derivatives in 
th liver and other organs associated with a 
hepatoma. However, there does not seem to be 
any definite reason for considering a malig- 
nancy in the liver in this case. 

The next condition is metallic pigmentation. 
One of these, particularly arsenic, involves the 
creases of the palms of the hands. However, it 
is more of a keratosis than an increase in pig- 
mentation. The other metallic poisonings can 
be discounted on the view of the fact that the 
history does not indicate that this patient has 
been taking anything other than iron of a metallic 
character. 

The final and last condition which I would 
like to discuss is that of hemochromatosis which 
I believe this patient had. The history of 
prolonged taking of iron associated with an 
anemia in which one would feel that there is a 
constant destruction of red cells would lead a 
person to believe that hemochromatosis is a 
very likely possibility. One can not discount 
the macrocytic type of anemia present. While 
this patient received liver and other antianemic 
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drugs might lead one to believe this patient 
had a deficiency or so-called Addisonion’s anemia 
which was only partially treated. Anyway there 
was a lack of iron as there was hypochromia 
present. The onset of hemochromatosis follows 
a long period of abnormal iron metabolism. By 
experimental studies it has been found that in 
hemochromatosis there is not necessarily an in- 
crease in red cell destruction. The theory held 
at the present time by investigators is that ordin- 
arily iron has an upper limit of absorption. The 
intestinal mucosa apparently refuses to absorb 
iron over and above the needs of the body and 
it is excreded in the feces. In hemochromatosis, 
however, it is found that this inhibition of block 
has been lost or is a congenital block and that 
the patient over long periods of time absorbs iron 
very readily over and above that needed by the 
body. The iron is deposited as actual iron par- 
ticles are as hemosiderin in the different organs 
of the body. The history of long injection of 
iron this may have been absorbed in greater 
quantities than needed. The patient eventually 
developed a large liver and spleen and then a 
pigmentation of the exposed parts of the body 
such as occurs in hemochromatosis. There has 
been no definite involvement of the pancreas 
in this case though the pancreas can be normally 
functioning in even severe hemochromatosis. 


Frequently, there are acute abdominal episodes 
in hemochromatosis and it is quite possible that 
during the short stay in the hospital this 
patient had an upper abdominal crisis which the 
surgeons or the internist or both felt it impera- 
tive that an exploratory laparotomy be done. 
Likewise, in hemochromatosis of the liver there 
is also frequently no abnormal functioning of 
the liver in most of the tests done. The tests 
are not entirely reliable especially until the lat- 
ter part of the disease. There is one feature 
in this case that would suggest there is pos- 
sibly some liver dysfunction and that is the 
macrocytic type of anemia which frequently is 
associated with some type of liver disease fre- 
quently more severe than this case has shown. 
It is not believed that the patient has a gastric 
carcinoma causing the macrocytic anemia nor 
a cecal carcinoma which likewise cause a macro- 
cytic anemia. The GI series was reported as 
entirely negative. Without further discussion I 
feel that I am forced to make a diagnosis of 
visceral hemochromatosis with pigmentation of 
the skin, this pigmentation probably being mel- 
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anin rather than hemosiderosis though one or 
both may be present in the pigmentation in 
hemochromatosis. 
DIAGNOSIS 
Hemochromatosis, generalized. 


DR. JAMES R. MOORE 

An outstanding and unexplained complaint of 
fatigue associated with pigmentation of the skin 
and hepatomegaly suggests that rather rare con- 
dition of hemochromatosis. This is a disease 
of, or at least associated with, a disordered 
metabolism of iron, the pathogenesis of which 
remains quite obscure in spite of considerable 
clinical and laboratory research. In this condi- 
tion there is a marked increase in the total iron 
content of the entire body and an associated 
fibrosis of various organs and tissues of the 
body. It is the opinion of some investigators 
that the excess iron is the etiological factor in 
the development of this fibrosis. Certain clinical 
factors of the disease occur in varying degree 
according to the organs or specialized tissues af- 
fected and the degree of involvement. Thus, 
fibrosis in the liver results in enlargement of 
that organ and impairment in function, of a 
moderate degree at least. Liver function tests 
may be negative since it has been shown that 
the cirrhosis of hemochromatosis is relatively 
benign as compared with the other types of 
cirrhosis showing an equivalent degree of fibrosis. 
Fibrosis in the pancreas when of a degree to 
involve the islands of Langerhans results in a 
typical diabetes mellitus. Here again the in- 
volvement, particularly of the islands, may be 
of insufficient degree to produce a frank diabetes. 

The accumulation of excess iron is not well 
understood, but in general it is due 

l. To increased quantities introduced into 
the body as by transfusion or orally either in 
foods or as medication, or 

2. To factors affecting the rate of absorption. 

It was rather startling to learn that very little 
iron is excreted normally through the usual ex- 
cretory mechanism of the body and that the 
body has no known effective method of ex- 
creting iron other than by hemorrhage. Once 
iron is introduced into the tissues of the body 
therefore, there it remains unless, of course, the 
individual has large or repeated hemorrhages. 
On this basis bleeding has been used with some 
success as a therapeutic measure and at present 
this is the only known method of treatment 
whereby the mechanism producing hemosiderosis 
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or hymochromatosis can be reversed. Arrow- 
smith, in the Archives of Internal Medicine of 
October, 1953, reports twelve out of fifteen pa- 
tients thus treated, showing a satisfactory res- 
ponse. Hemorrhage has also been called up to 
explain the great rarity of this condition in 
women, the monthly menstrual loss of blood 
apparently acting as a regular withdrawal of 
the iron from the body. 

Most investigators have considered the accu- 
mulation of iron in the tissues to be due to an 
inborn error of metabolism, permitting increased 
absorption without increasing excretion since 
this does not occur as a normal process anyway. 

With the above background, the clinical course 
of our case today may have been as follows: 

She had a chronic hypochromatic type of 
anemia for which she had taken iron quite 
regularly for a period of nearly fifty years. 
From this combination of oral and parenteral 
introduction of iron she very gradually built up 
an excess of iron in her tissues to the point she 
developed fibrosis of the liver with signs of 
cirrhosis and hepatic dysfunction. There was 
also pigmentation of the skin, but fibrosis of the 
pancreas had not progressed to the point where 
clinical signs of impaired function with dia- 
betes or low glucose tolerance test could be 
determined. 

While this woman undoubtedly was gradu- 
ally developing this condition over a period of 
many years, the presence of an excretory out- 
let in her monthly periods for the store of iron 
which she was gradually adding to her system 
probably prevented the development of the clin- 
ical picture of hemochromatosis until well after 
her menopause. 

SUMMARY: 
1. Chronic achromic anemia. 
2. Fairly regular ingestion of iron over a fifty 
year period. 
3. Development after the menopause of 
a. Fatigue. 
b. Skin pigmentation, especially of the fore- 
arms. 
. Hepatomegaly with impaired liver func- 
tion as shown by 
1) Bromsulphalein retention of 8% com- 
pared to a normal of 5%, 
2) One Ehrlich unit of urinary urobilino- 
gen. 
. No, or minimal, pancreatic involvement 
as shown by the normal glucose tolerance 
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test. 

4. Operation was probably to confirm the diag- 
nosis by demonstrating the presence of hemo- 
siderin in the tissues and was either 
a. A liver biopsy, which is the best and most 

accurate, or 

b. A biopsy of the gastric mucosa, which is 

very good and considered the second best, 
or 
. A skin biopsy, in which case the pigmen- 
tation would be melanin rather than 
hemosiderin, although the latter may he 
found about the sweat glands. 
DIAGNOSIS 

Hemochromatosis. 

P.S. With both Doctors Lee Foster and Onie 
Williams on for discussion, I did not have the 
temerity to discuss the circulatory and hematolo- 
gic aspects of this case. 

DR. R. LEE FOSTER 
In searching for a diagnosis in this case, we 

must look for some disease which is chronic in 
nature, productive of chronic fatigue and anemia 
which improves with iron therapy and which 
will produce slowly increasing pigmentation of 
the skin. It must also result in hepatomegoly, 
splenomegaly and possibly some cardiac pathol- 
ogy. It seems almost too easy for there is one 
disease which seems to fit perfectly. 

Note these quotations from the description 
of the disease as given by various sources. 

“The disease is rare indeed.” This causes it 
to rate high among possibilities here so far as 
I’m concerned. A large midwest clinic saw only 
30 cases in 15 years and Toronto General Hos- 
pital saw only 9 cases in 13 years. Autopsy in- 
cidence is estimated to be from 0.001 to 0.4%. 
The physician in general practice might expect 
to see one case in his lifetime. Only 15 cases 
of this disease in the female have been recorded 
in the literature. 

The cause is unknown. Various factors in- 
cluding hereditary tendence, chronic copper 
poisoning and Alcohol have been blamed. 

The Disease develops slowly over the years 
with symptoms being weakness, spotty irregular 
bronzing of the skin which gradually deepens 
over the years with the mucous membrane be- 
ing spared this pigmentation. Diabetes with at- 
tendant symptoms occurs in the many cases and 
is the first symptom in about 25%. Abdominal 
swelling may occur with enlarged liver and usu- 
ally an enlarged spleen being found. 
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The patient is mildly anemic. There is no 
sign of hyperactive regeneration of the red blood 
cells even on vital staining. 

Cardiac enlargement and failure may and 
frequently do occur. 

The disease which I have been discussing is 
Hiemochromatosis, sometimes known as “Bronze 
Diabetes”. I submit to you that this patient 
fits the description well except that she does not 
have diabetes. We know it was suspected as a 
siigar tolerance test was done. This did show 
a little diabetic tendency I suppose but I be- 
lieve would be considered as within normal 
limits. 

The disease is characterized by deposits of 
large amounts of iron in the body tissues and 
especially the liver. It has been estimated that 
with a normal daily intake of 30 mg. of iron it 
would take the body from 8 to 40 years to deposit 
the amount of iron found in the livers of these 
patients. It is theorized that the mild iron- 


deficiency anemia is due to the large demand 
of the tissues for this iron at the expense of 
the blood. This may explain the improvement 
with iron therapy and the relapse when dis- 


continued. 

There are other conditions which may be 
responsible for some of these findings but none 
seem to fit so well with all of them. For in- 
stance, pigmentation of the skin may be caused 
by such things as pellagra, argyria, exophthal- 
mie goiter, chronic arsenic poisoning and Vaga- 
bond’s discoloration, but these need only be 
mentioned to exclude them so far as this pro- 
tocol is concerned. Addison’s disease, Hodg- 
kin’s disease and ochronosis deserve a little 
more thought but have no supporting evidence 
of their existence here. 

The hepatomegaly suggests other possibilities 
as a cirrhosis. This is usually productive of more 
disturbance of the blood protein, prothrombin, 
ete. which in this case were normal. There were 
no indications of circulatory disturbance, such 
as gastro-intestinal bleeding or esophageal var- 
ices. The one positive guaiac test on the stool 
is not significant unless a meat-free diet was 
certain. Liver abscess or carcinoma is ruled 
out by the long duration. 

Banti’s disease here rears its ugly head and 
demands recognition. I can’t bat it down very 
easily. It would fit quite well but usually in 
Banti’s at this stage the spleen is more than 
‘palpable”. It is usually huge and the liver 
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which is at first large then becomes relatively 
smaller. The diagnosis of Banti’s would solve 
one riddle which worries me “Why did they 
operate? And why so soon (on the second 
day). Of course they could have been going 
to biopsy the liver but a punch biopsy or a skin 
biopsy would have done as well. I assume then 
that the preoperative diagnosis was Banti’s dis- 
ease and a splenectomy was intended. 

In spite of this I believe Banti’s would not 
have been expected to show the extent of pig- 
mentation described and I return to my first 
choice for a diagnosis. 

My diagnosis: 

lst Choice — Hemochromatosis. 

2nd Choice — Banti’s disease. 

DIFFERENTIAL DIAGNOSIS 

Dr. Bernard M. Jacobson: The patient had 
taken iron by mouth for about fifty years and 
liver extract intramuscularly about every two 
weeks for approximately twenty-two years. What 
was the anemia that this patient had? Was 
she chlorotic at the age of sixteen? There was 
no mention of a green color, no anorexia and no 
apparent dramatic response to iron. In view 
of the type of blood picture later on, I should 
suspect that she had a low-normal hemoglobin, 
which is not uncommon in women, a condi- 
tion that is sometimes called “congenital hypo- 
plastic anemia,” consisting of a life-long rather 
low hemoglobin with little change in the indi- 
vidual red blood cells. That condition is com- 
patible with a long and useful life and is often 
seen together with a neurasthenic constitution. 
I should guess that the previous blood picture 
and the previous reason for iron administration 
had no relation to the present illness. 

I should like to know about the menstrual his- 
tory; she had three pregnancies, so at least she 
did not have amenorrhea. I am not told when 
she had the menopause — when she ceased to 
lose blood; I assume that it was at least twenty 
years before admission, at the age of forty-five. 
Was she drinking more than an occasional 
amount of alcohol? The large liver was of at 
least four months’ duration. Was this just a 
low liver edge or a slightly enlarged liver with 
a low upper border? Was there any pigment 
in the axilla? 

Dr. Chester M. Jones: The upper border ot 
the liver, by percussion, was in the fourth in- 
terspace. 

Dr. Jacobson: That is a large liver indeed. 





286 ARIZONA 

Presumably, the operation that was performed 
on the second hospital day was a biopsy of 
some sort, and I suspect it was a skin biopsy; 
I do not think she had enough preparation 
for a liver biopsy. 

There is no question that this patient had 
hypertension, probably hypertensive heart dis- 
ease and probably aortic roughening. The 
aortic second sound was well preserved; I do 
not suppose that she had aortic stenosis. 

The specific gravity of 1.025 shows good renal 
function. The blood seems to have been nor- 
mocytic and fairly normochromic, with not too 
much anisopoikilocytosis — in other words, a 
nonspecific blood picture. The leukocytes were 
well preserved. I am uncertain how much 
significence to attach to the statement that “the 
platelets were decreased.” One might con- 
ceive of a hypersplenic phenomenon, but I 
doubt that. I get no help whatever from the 
Wintrobe indexes. It is interesting that all the 
chemical determinations of liver function were 
apparently normal. I am not told about the 
bilirubin; I assume that the patient was not 


jaundiced. 

In the presence of pigmentation, hepatomeg- 
aly, mild splenomegaly and only mild non spe- 
cific anemia, with fairly good liver function, a 


few conditions bear consideration. If I look 
at the pigmentation alone, from the description 
in this record I do not see how I can make 
any diagnosis. Addison’s disease is certainly 
well ruled out by the good nutrition, general 
good appetite and hypertension. This does not 
look like the distribution of the pigment of 
acanthosis nigricans. Since I am not told about 
any bluish tinge to the pigment, I shall discount 
such things as argyria, bismuth intoxication or 
chronic arsenic poisoning. There is one form 
of pigmentation that is not usually considered. 
This is produced by certain sun creams that 
women use on their faces and on their arms, 
which, in the course of use, get in the creases 
of their hands and which, when exposed to the 
sun, cause pigmentation or tanning. That pos- 
sibility is something I cannot rule out. 

The trap that apparently has been set for me 
is hemochromatosis. The description is not that 
of the bluish-gray pigmentation of hemochroma- 
tosis; it is brown. In color it fits the pigmen- 
tation of Addison’s disease. The patient had 
been taking iron most of the time for fifty 
years, and pigmentation and a palpazble liver 
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and spleen had developed. On the other hand 
there are some important reasons why this was 
not a case of hemochromatosis. In the first 
place, she was a woman; about 90 cases out o! 
100 are in male patients. The few women in 
whom it does occur almost all have an abnorma| 
menstrual history. They do not bleed enoug! 
This patient had had three children; hence she 
must have had a good menstrual history. The 
pigmentation was brown instead of bluish gra). 
Diabetes was absent; in 75 per cent of the cases 
there is diabetes or a glucose tolerance test sug- 
gestive of diabetes. In the few cases of proved 
human hemochromatosis related to increased 
absorption of ingested inorganic iron, the diag- 
nosis has been an extremely bizarre one indee«|. 
The absorption of inorganic iron in a normal 
person on a normal diet is usually considered 
to be too low to produce hemochromatosis. A 
woman who menstruates properly, by her 
monthly mild bleedings, is protected against 
hemochromatosis. This patient certainly had 
not been on the deficient diet described by Gill- 
man and Gillman in South African natives who 
develop hemochromatosis. 

Looking at the liver and spleen per se, I must 
rapidly go through the usual motions. Was this 
congestive heart failure with splenomegaly and 
hepatomegaly? There was no evidence of heart 
failure, and one sees splenomegaly only in late 
cardiac cirrhosis. Was there an infiltration of 
metastatic carcinoma in the liver? I should 
say that the splenomegaly is against that. Did 
she have sarcoidosis or Hodgkin’s lymphoma. 
I do not think we can rule that our completely. 

Although ‘the gastrointestinal series was nega- 
tive, I do not believe that rules out esophageal 
varices. This picture of a woman, who had 
diarrhea a few months previously, a mild ane- 
mia and at least one positive stool guaiac reac- 
tion, I think, best fits a mild, functionally intact, 
early idiopathic portal cirrhosis, with mild portal 
hypertension. My diagnosis of the pigmenta- 
tion is uncertain. I should say that the patient 
had hypertension, hypertensive and arteriosc- 
lrotic heart disease, portal crrhiosis and skin 
pigmentation of uncertain origin. ; 

Dr. Perry J. Culver: I should like to disagree 
with the statement that the bromsulfalein re- 
tention of 8 per cent was normal. I think that 
with a mild degree of anemia 8 per cent prob- 
ably represents an abnormal degree of reten- 
tion. The glucose tolerance test of 182 mg. per 
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100 cc. at one hour is a little suggestive of 
diabetes. The pigmentation that is described 
might have been associated with cirrhosis. We 
have seen a number of cirrhotic patients who had 
pigmentation not unlike this. 

Dr. Jacobson: Yes; I mean to mention that 
vonspecific pigmentation might go along with 
the cirrhosis. 

Dr. Thomas Hall: I should like to mention 
a study from the medical service of the Peter 
lent Brigham Hospital recently performed on 
the amount of hemochromatic pigment analyzed 
; hotometrically. Two male patients had hemo- 
chromatosis of long standing, with saturation of 
the iron-binding globulin and with testicular 
utrophy; they showed on photospectrometry of 
the skin a picture that was not characteristically 
different from that found in Addison’s disease 
except for the fact that they had some castrate 
findings of low blood flow so w saw no char- 
acteristic blue in these 2 proved cases at all. 
The pigmentation, as far as we could tell clin- 
ically, was exactly analogous to that of Addi- 
son’s disease, and as far as we could tell spec- 
trophotometrically it merely had an additional 


component of decreased oxygen saturation and 


diminished blood flow to the skin. There was 
no specific pigment. This is in keeping with 
the description of the pathological findings as 
given by Jeghers, who showed a great melanin 
concentration in the corium and a_ variable 
amount of iron pigment. 

Dr. Benjamin Castleman: In the skin of most 
patients with Addison’s disease that we see 
microscopically we do not find iron, but we 
do find iron in the corium in cases of hemochro- 
matosis. Microscopically, we can certainly tell 
the difference if it is positive even if you cannot 
with the useof the spectrophotometer. 

Dr. Hall: I meant that clinically it is not 
possible to make a differentiation. 

Dr. Castleman: Yes; it is quite possible that 
the iron seen in the skin of the patient with 
hemochromatosis has nothing to do with the 
clinical appearance of the skin itself. That may 
be due to the melanin. : 

Dr. Hall: Increased melanosis is due to the 
deposition of iron granules. 

A Physician: Was the serum iron determined? 
is there any report of hemochromatosis caused 
by oral administration of iron? 

Dr. Jacobson: I have not run across any 
‘ase in which oral ingestion of iron produced 
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hemochromatosis. In a series of 23 cases of 
hemochromatosis, studied by Althausen and his 
co-workers in Australia, there was not a single 
instance of iron ingestion. 

A Physician: Do people with prolonged 
ehmolytic anemia develop hemochromatosis? 

Dr. Jacobson: They develop hemosiderin de- 
posits, but they do not develop the full-blown 
picture of hemochromatosis. 

Dr. Castleman: I think that is true. In hemo- 
siderosis iron is found in the liver, primarily in 
the liver cells and the reticuloendothelial sys- 
tem, but not in the stroma of the portal spaces 
nor in the bile-duct epithelium such as is seen 
in hemochromatosis; it may be seen in other 
organs of the body such as the spleen and lymph 
nodes. 

A Physician: Might this case not have been 
one of hemolytic anemia? 


Dr. Jacobson: From the data available there 
is no evidence of hemolytic anemia in all these 
years. 

Dr. Castleman : Dr. Jones, would you tell us 
about the patient up to the time of the biopsy? 

Dr. Jones: When she came in, the first im- 
portant thing was to see whether the anemia was 
due to bleeding from the gastrointestinal tract. 
In her home town, studies had been done that 
seemed to rule out such a possibility; those 
studies were confirmed here. There was no evi- 
dence of bleeding at any time. The large liver 
was the obvious thing that had be explained. 
The pigment was not diagnostic, as Dr. Jacob- 
son has pointed out, but it was certainly consis- 
tent with cirrhosis of the liver, with hemochro- 
matosis and with some wasting disease that she 
did not have. Since we have had several cases 
of hemochromatosis in which skin biopsies have 
failed to show the iron-containing pigment, it 
seemed to me that a skin biopsy was not the 
best method of establishing the diagnosis. The 
quickest way to make a diagnosis was to look 
at a piece of liver, because I think we have 
never failed to make a diagnosis in cases of 
hemochromatosis by this means. The patient 
was properly prepared for biopsy. Th _ pro- 
thrombin time was normal; she was put on 
vitamin K a day or two before biopsy; and the 
biopsy was done without incident. 

Dr. Jacobson: Had I know this was your pa- 
tient, I should have said the biopsy was from 
the liver. 
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CLINICAL DIAGNOSIS 
?Hemochromatosis. 


DR. JACOBSON’S DIAGNOSIS 
Portal cirrhosis, iodipathic. 
Hypertensive and arteriosclerotic heart dis- 
ease. 
Skin pigmentation of uncertain origin. 


ANATOMICAL DIAGNOSIS 

Exogenous hemochromatosis due to iron in- 

gestion. 
PATHOLOGICAL DISCUSSION 

Dr. Castleman: In this iron stain of the liver 
biopsy one can see the iron within the liver 
cells. If we saw this picture alone, we could 
not rule out merely hemosiderosis. The next 
slide shows a definite cirrhosis, with large 
amounts of connective tissue in the portal spaces; 
in this island, which is all a portal space, one 
sees all the iron deposited in the portal areas, in 
the stroma and within the bile-duct epithelium, 
which is the picture that the pathologist calls 
hemochromatosis rather than hemosiderosis. 

We were much intrigued, as Dr. Jones and 


Dr. Jacobson were, with the idea that this might 
perhaps be an exogenous type of hemochroma- 


tosis. Exogenous hemochromatosis has been 
described after numerous transfusions but rarely 
if ever after oral ingestion of iron. Wallerstein 
and Robbins recently described a patient, simi- 
lar to the patient under discussion, with con- 
genital hemolytic anemia who received iron 
for fifteen years. Although their patient, also a 
woman, did have congenital hemolytic anemia, 
they believed that the amount of hemosiderin 
deposits could not be entirely due to hemolytic 
anemia, and since they estimated that the iron 
intake was great, they thought it must be due 
to the exogenous iron and that the factor of 
hemolysis might have aggravated the element of 
hemochromatosis. They also stated that perhaps 
there should not be a sharp differentiation be- 
tween hemosiderosis and hemochromatosis — 
that perhaps hemosiderosis goes on to actual 
hemochromatosis. In their case the patient had 
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diabetes and had hemosiderin deposits in man, 
organs of the body, which would certainly b 
true of a case of hemochromatosis. 

Dr. Jones: The serurh iron in the case under 
discussion today was about 350 microgm. per 
100 cc., but that was reported subsequently. 

Dr. Jacobson: Was the menstruation norma!? 

Dr. Jones: As far as I know it was. Her 
nutrition had been good for years. There wiis 
nothing very abnormal in the picture exce)t 
the long history of anemia, the iron administr :- 
tion and the large liver. 

Her sister, one daughter and possibly a gran:(- 
daughter had a queer anemia of many years 
duration. 

Dr. Jacobson: Was the patient of Mediter- 
ranean stock? 

Dr. Jones: No. 

Dr. Castleman: It is possible that there was a 
mild degree of hemolysis in this patient; certainly 
that in itself would not produce this picture in 
the liver. Perhaps the exogenous form of hem- 
ochromatosis was due to the combination of the 
two. 

Dr. Jones: I have just received a note from 
her doctor, who writes as follows regarding her 
lifetime consumption of iron. 

She was taken out of school at the age of 
sixteen for two years because of anemia and 
“incipient TB” (?). During this time she re- 
ceived 3 Blaud’s pills a day. During her 3 preg- 
nancies she always took iron, and she thinks the 
preparation and dose were the same. From the 
age of thirty-three to forty-two she was under 
the care of a physician who gave her iron pills 
and for a brief time injections of iron. I first 
saw her in 1932, when she was forty-four years 
old. For four years she took Blaud’s pills, 6 a 
day for the first year and subsequently 3 pills a 
day as well as a crude liver extract. Four years 
later Feosol, 3 pills a day, was substituted for 
Blaud’s pills. Iron therapy was discontinued six 
months before she was admitted to the hospital, 
and she was continued with liver extract and 
vitamin B12. 
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THE Leche 070g PAGE 


ACTIVITIES OF THE COUNCIL 


P departing from the usual type of message on the President's Page, I wish to bring out some 
if the activities of the Council of the Arizona Medical Association. Each local society receives 
. copy of the proceedings, and I recommend its perusal for every member. 


Saturday, June 18, 1955 — left for Phoenix in the morning and spent several hours with Mr. 
Robert Carpenter, your Executive Secretary in the State Medical offices. Again, I was deep- 
ly impressed with the excellent job that Mr. Carpenter is doing for our association. 


After lunch with Mr. Carpenter, a conferenc2 with your past president, Dr. Oscar Thoeny, 
with regard to appointment of members to new committees, and to old committees — a brief 
visit with Dr. Donald Polson, President of the Blue Shield Corporation. 


Sunday morning, June 19th, Council meeting at 10:00 A.M. — new members of the Council 
were welcomed. These included Dr. Paul Jarrett, Dr. Walter Brazie, Dr. Howard Lawrence, 
and Dr. Joseph Bank. A great deal of the morning was spent in helping the president ap- 
point, or reappoint, members to the various committees. New committees were formed — The 
Air Polution Committee; Doctor’s Investment and Retirement Committee, and the Medical- 
Legal Committee. These committees will be announced after formal acceptance from the ap- 
pointees are received. Since these committees members comprise approximately 20% of the 
membership, they are truly democratic representatives of your association. I am continually 
surprised by the amount of work accomplished by these excellent enthusiastic doctors. Great 
credit and thanks are due them. 


A short luncheon period and then the afternoon session of the Council Meeting. The con- 
vention report by Dr. Clarence Yount, State Treasurer, was heard. Three hundred and fifty- 
three (353) registrants were present at the meeting, as compared to a maximum previous of 
335. Two hundred and fifty members attended the President's dinner dance. Thanks to Mr. 
Carpenter, the Scientific Assembly Committee, the many doctors and doctor’s wives who made 
this meeting a success, A report from Dr.'J. Hamer, your association delegate to the AMA, 
which will appear in detail in the Journal. Letters, resolutions, recommendations were taken 
up throughout the rest of the afternoon. Council meeting was concluded at approximately 
4:15 P.M. 


After the meeting we were very pleased. to see our past President, Dr. Harry Southworth who 
happened to be at the hotel. 

The return to Tucson with district counselers Dr. W. R. Manning, Dr. Royal Rudolph, and 
the Speaker of the House of Delegates, Dr. Lindsay Beaton was a hot 108° trip. 


In closing, I would remind you that members of the various committees and your council, 
are your representatives. They are always available to hear about your problems and sug- 
gestions, either directly or through your local society. 


HARRY E. THOMPSON, M. D. 
PRESIDENT, ARIZONA MEDICAL ASSOCIATION 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 
. ided by the general ru medical writing as 
followed by the OURNAL OF THE AMERICAN MEDICAL 
= cree (See MEDICAL WRITING by Morris Fish- 


in). 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 


GUEST EDITORIAL 
THE TUBERCULOSIS CONTROL ACT 











Ta passage of the Tuberculosis Control Act 
marks another milestone in the medical progress 


of our State. It now becomes our duty to assist 
in every way possible proper administration of 
the Act through our State and County Health 
Departments. 

The passage of the Bill came as a surprise to 
everyone. Those of us who labored long and 
hard in promoting tuberculosis education can 
take some pride in the final favorable vote. How- 
ever, before we bust too many buttons off our 
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vests and before we buy a new hat, I should like 
to pass on to you some interesting information 
I have gathered in my travels. 

Our legislators are now home and as our patlis 
have crossed here and there I have asked the 
question — “What made you vote in favor of the 
Tuberculosis Control Bill?” The general answer 
has been to the effect that they were reluctant 
to return home to face their constituents witli- 
out voting on the Bill. They admitted to great 
pressure from lay groups, notably the P.T.A. | 
also gathered that our law-making members have 
considerable respect for the medical profession's 
opinion and the endorsement of the Bill by our 
County and State Associations carried a lot of 
weight. In previous years we, as doctors, have 
not been unanimous in our actions regarding 
tuberculosis control. 

In looking back I feel that effective tubercu- 
losis education began with Governor Pyle‘s ap- 
pointment of a fact-finding Board shortly after 
his election in 1950. As I recall, there were some 
forty members on this Board — people from all 
professions and from all parts of the State. They 
gathered a lot of facts and figures and by so do- 
ing spread a lot of information. In Pima County 
the project of our local Tuberculosis and Health 
Association for the past three years has been to 
educate the P.T.A. groups by talks and skintest- 
ing the school children. I am certain this effort 
paid off in requests to our legislators for tuber- 
culosis control measures. 

Let us now dig in and finish the job. There is 
much to do in getting Arizona in line with the 
other states in its tuberculosis morbidity and 
mortality. 

O. J. Farness, M. D. 
1535 N. Tucson Blvd. 


Tucson, Arizona 





NOTICE 


The following articles were omitted from this 
issue of Arizona Medicine: Interesting Topics; 
Arizona Pharmaceutical Page; Woman's Auxil- 
iary; The History of the Professional Building. 
These articles will appear in the August, 1955 
issue. 
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Resolutions Accepted By House Of 
Delegates May 7, 1955 

RESOLUTION 
Introduced by Constitution & By-Laws Committee, 

Harry E. Thompson, M.D., Chairman. 

Subject: Chapter II, Membership, Section 2(d), 

Service Members. 

WHEREAS at the first regular session of the 
fouse of Delegates of The Arizona Medical As- 
sociation, Inc., held in Chandler, Arizona, April 
26, 1954, it was proposed by the Constitution & 
By-Laws Committee that an amendment to Chap- 
ter II, membership, Section 2(d), Service Mem- 
bers be adopted; and 

WHEREAS the By-Laws of this Association re- 
quire that notice of any and all proposed amend- 
ments shall have been given in written form to 
the members of the House of Delegates at least 
six weeks prior to said session; and 

WHEREAS this procedure had not been fol- 
lowed necessitating delay in the effectiveness of 
such proposal; now therefore be it 

RESOLVED that the House of Delegates of The 
Arizona Medical Association, Inc., hereby adopts 
the following amendment to its By-Laws: 

CHAPTER II 
MEMBERSHIP 

Section 2(d) Service Members: After recom- 
mendation by a component society, the Council 
may elect as Service Members Doctors of Medicine 
who are regularly commissioned medical officers 
in the United States Army, United States Navy, 
United States Air Force, the United States Public 
Health Service, the permanent medical officers of 
the Veterans’ Administration and Indian Service, 
and any full time permanent employee of other 
National, State, County or Municipal Government. 

Rights: Those members serving temporarily in 
any of the above agencies shall have the same 
rights and privileges as active members and shall 
not be required to pay State Association dues. 
Those others not on temporary duty shall not have 
the right to vote and hold office and shall pay 
one-half State Association dues. 

RESOLUTION 
Introduced by Constitution & By-Laws Committee, 

Wilkins R. Manning, M.D., Chairman. 

Subject: Chapter II — Membership, Section 2(a) 

Active Members — Right. 

WHEREAS, at a called meeting of Council of 
The Arizona Medical Association, Inc., held in 
Phoenix, Arizona, October 3, 1954, it was proposed 
by the Constitution and By-Laws Committee than 
an amendment to Chapter II — Membership, Sec- 
tion 2(a), Active Members — Right, be made to 
provide that active members to be exempt from 
payment of dues during leave to engage in post- 
graduate medica! training must have so departed 
within five (5) years following conferral of his 
or her doctor of medicine degree; otherwise they 
continue to pay dues as Active members; and 

WHEREAS, following due deliberation Council 
determined to concur in the recommendation of its 
Constitution and By-Laws Committee as relates 


MEDICINE 291 


to this post-graduate medical training dues exemp- 
tion; and 

WHEREAS, Chapter XVI — Amendment, Sec- 
tion 1, provides that the By-Laws of this Associa- 
tion may be amended by the affirmative vote of 
a. majority of the members of the House of Dele- 
gates present at any session called for that purpose, 
provided that notice of any and all proposed 
amendments shall have been given in written 
form to the members of the House of Delegates at 
least six weeks prior to said session; now there- 
fore be it 

RESOLVED, that the House of Delegates of The 
Arizona Medical Association, Inc., on recommenda- 
tion and approval of its Council, hereby adopts 
the following amendment to its By-Laws, due no- 
tice having been given as provided: 

CHAPTER II — Membership 

SECTION 2 

(a) Active Members 

Rights: An active member shall have all of the 
rights and privileges of the Association as herein 
provided, EXCEPT THAT AN ACTIVE MEM- 
BER WHO WITHIN FIVE (5) YEARS FROM THE 
TIME OF GRADUATION SHALL ENGAGE IN 
POST-GRADUATE TRAINING SHALL BE EX- 
EMPT FROM PAYMENT OF STATE DUES. 


RESOLUTION 

Introduced by Constitution & By-Laws Committee, 
Wilkins R. Manning, M.D., Chairman. 

Subject: Chapter IX — Funds, Expenses and As- 
sessments, Section 7, Exemption of Dues 
WHEREAS, at a called meeting of Council of 

The Arizona Medical Association, Inc., held in 

Phoenix, Arizona, October 3, 1954, it was proposed 

by the Constitution and By-Laws Committee that 

an amendment to Chapter IX — Funds, Ex- 
penses and Assessments be made to provide for 
dues exemption clarification by adding a new 

Section to be numbered seven (7); and 
WHEREAS, following due deliberation Council 

determined to concur in the recommendation of its 

Constitution and By-Laws Committee as relates to 

such dues exemption clarification; and 
WHEREAS, Chapter XVI — Amendment, Sec- 

tion I, provides that the By-Laws of this Associa- 
tion may be amended by the affirmative vote of 

a majority of the members of the House of Dele- 

gates present at any session called for that pur- 

pose, provided that notice of any and a!l proposed 
amendments shall have been given’ in written 
form to the members of the House of Delegates 
at least six weeks prior to said session; now there- 
fore be it 

RESOLVED that the House of Delezates of The 

Arizona Medical Association, Inc., on recommen- 

dation and approval of its Council, hereby adopts 

the following amendment to its By-Laws, due no- 
tice having been given as provided: 
CHAPTER IX — FUNDS, EXPENSES AND 
ASSESSMENTS 
SECTION 7 — EXEMPTION OF DUES — MEM- 
BERS EXEMPT FROM THE PAYMENT OF 
DUES AND ASSESSMENTS SHALL INCLUDE 
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THOSE (a) BY REASON OF PHYSICAL DIS- 
ABILITY, ILLNESS OR FINANCIAL HARDSHIP; 
(b) ANY MEMBER 70 YEARS OF AGE; (c) SERV- 
ICE MEMBERS ON TEMPORARY DUTY; (d) 
50 YEAR CLUB MEMBERS; (e) ASSOCIATE 
MEMBERS; (f) AFFILIATE MEMBERS; AND 
(g) HONORARY MEMBERS. A MEMBER MUST 
REQUEST SUCH EXEMPTION AND BE AP- 
PROVED THEREFORE BY THE COMPONENT 
COUNTY MEDICAL SOCIETY AND THE COUN- 
CIL OF THE ARIZONA MEDICAL ASSOCIA- 
TION, INC. NON-PAYMNT OF DUES AND AS- 
SESSMENTS SHALL BECOME EFFECTIVE ON 
JANUARY FIRST OF THE YEAR FOLLOWING 
THE GRANTING OF SUCH EXEMPTION. 


RESOLUTION 
Introduced by Constitution & By-Laws Committee, 

Wilkins R. Manning, M.D., Chairman. 

Subject: Chapter III — Component Societies, Sec- 

tion 5. 

WHEREAS, Chapter XVI — Amendments, Sec- 
tion 1, provides that the By-Laws of this Associa- 
tion may be amended by the affirmative vote of 
a majority of the members of the House of Dele- 
gates present at any session called for that pur- 
pose, provided that notice of any and all pro- 
posed amendments shall have been given in writ- 
ten form to the members of the House of Dele- 
gates at least six weeks prior to said session; now 
therefore be it 

RESOLVED, that the House of Delegate of The 
Arizona Medical Association, Inc., on recommen- 
dation and approval of its Council, hereby adopts 
the following amendment to its By-Laws, due no- 
tice having been given as provided: 

CHAPTER III — COMPONENT SOCIETIES 

Section 5. Any physician who may feel ag- 
grieved by action of the county or district society 
in which he resides in refusing him membership, 
or in suspending, censuring or expelling him, shall 
have the right to appeal to the Council; and if he 
so desires to the Judicial Council of the American 
Medical Association. ANY COUNTY OR DIS- 
TRICT SOCIETY WHO IS A PARTY TO SUCH 
APPEAL TO THE COUNCIL OF THE ARIZONA 
MEDICAL ASSOCIATION MAY LIKEWISE AP- 
PEAL FROM A DECISION OF THE COUNCIL 
OF THE ARIZONA MEDICAL ASSOCIATION 
TO THE JUDICIAL COUNCIL OF THE AMER- 
ICAN MEDICAL ASSOCIATION. The decision 
of the latter shall be final. In hearing appeals the 
Council may admit such oral or written evidence 
as in its judgment will most fairly present the 
facts, but in the case of every appeal the Council 
as a board and as individuals shall first make ef- 
fort at conciliation and compromise. 

RESOLUTION 
Introduced by Chairman of Council. 
Subject: Professional Board. 

WHEREAS, the seminar program was held in 
one circuit this year and proved unsuccessful; and 

WHEREAS, it is presently controversial whether 
or not the State Department of Health will be in 
position to resume financial participation in the 
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seminars; and 

WHEREAS, it has been policy to charge a rez- 
istration fee for seminars; now therefore be it 

RESOLVED that the Professional Board of this 
Association conduct its seminars in two or more 
circuits, charging ten dollars ($10.00) registration 
fee for attendance at said seminars; and be it 
further 

RESOLVED that the Professional Board be ap- 
propriated $2,500 for the fiscal year 1955-56 for 
the purpose of carrying on its functions. 

RESOLUTION 
Introduced by Chairman of Council. 
Subject: New Hoover Commission. 

WHEREAS, The Arizona Medical Association, 
Inc. has always fostered the concept of better 
government at a better price for all Americans; 
and 

WHEREAS, The Arizona Medical Association 
Inc. has consistently endorsed policies established 
to insure efficient administration of the Federal 
Government and to provide maximum saving to 
the taxpayer; and 

WHEREAS, the bipartisan First Hoover Com- 
mission, which was unanimously created by Con- 
gress in 1947, brought about a number of signifi- 
cant improvements in the administration of our 
Federal Government; and 

WHEREAS, a bipartisan New Hoover Commis- 
sion was unanimously created by Congress in 1953 
with the major purpose of continuing the search 
for new ways and means of saving money for the 
taxpayer; and 

WHEREAS, this New Hoover Commission is 
preparing reports for submission to the Congress 
with recommendations to provide more orderly 
and responsible government at less cost; now 
therefore be it 

RESOLVED by The Arizona Medical Associ- 
ation, Inc., that we reaffirm our support of such 
actions in the public interest which are designed 
to bring about greater efficiency and dollar sav- 
ings in government operations; and be it 

RESOLVED that The Arizona Medical Associa- 
tion, Inc., urges the President and the Congress 
to take appropriate steps to carry out the rec- 
ommendation of the New Hoover Commission; and 
be it further 

RESOLVED that The Arizona Medical Asso- 
ciation, Inc. alert the members of this organiza- 
tion to the need on a patriotic, non-political basis 
for public understanding, cooperation and action 
in support of the recommendations of the New 
Hoover Commission; and be it further 

RESOLVED that the members and officials of 
The Arizona Medical Association, Inc., individual- 
ly and by cooperating with the Citizens Com- 
mittee for the Hoover Report endorse and work 
toward achieving the vital goal of better, more 
efficient and less expensive government for all 
the peoples of our Nation and be it further 

RESOLVED that copies of this resolution be 
sent to appropriate legislative representatives in 
Washington, D.C., and to the national headquarters 





Vol. 12, No. 7 ARIZONA 


of the Citizens Committee for the Hoover Report, 

441 Lexington Avenue, New York 17, New York. 
RESOLUTION 

Introduced by Chairman of Council. 

Subject: Woman’s Auxiliary. 

WHEREAS, the Woman’s Auxiliary is success- 
fully operating a Student Nurse Loan Fund; and 

WHEREAS, they are in need of additional funds; 
now therefore be it 

RESOLVED that The Arizona Medical Associa- 
tion, Inc., appropriate to the Woman’s Auxiliary 
of The Arizona Medical Association, Inc., $800, 
such amount to be above and beyond the regu- 
lar appropriation to be included in the annual 
budget, for the purpose of the Student Nurse Loan 
Fund. 

RESOLUTION 
Introduced by Insurance Investigating Committee, 

Jesse D. Hamer, M.D., Chairman. 

Subject: Fee Schedule for Commercial Insurance 

Carriers. 

WHEREAS, Council ef The Arizona Medical As- 
sociation, Inc., has appointed a special committee, 
on invitation of the Arizona Association of Health 
and Accident Underwriters, to confer with them 
on matters of mutual interest, and 

WHEREAS, the Chairman of this special com- 
mittee has informed this House verbally of the 
subjects discussed at a preliminary exploratory 
meeting between the two groups, held recently, 
and 

WHEREAS, one of the subjects proposed by 
the Health and Accident Underwriters was an 
invitation to the medical profession of this state 
to attempt the development of a fee schedule es- 
pecially adaptable to the private insurance car- 
riers and their business operations; now, there- 
fore be it 

RESOLVED that it is the desire of the Council 
of The Arizona Medical Association, Inc., and its 
Special Insurance Investigating Committee. that 
this House of Delegates at this session express 
itself on this important matter, so that future 
liaison mechanisms established with the private 
insurance group be based on the specific recom- 
mendations of this House of Delegates. 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
GRIEVANCE COMMITTEE 


Your Grievance Committee is pleased to report 
to the Council and the House of Delegate that it 
was not necessary for the Committee to convene 
this year, and that only three complains were 
registered. 

The Committee this year was composed of Ed- 
ward M. Hayden, M.D., Chairman (Tucson), Pres- 
ton T. Brown, M.D. (Phoenix), Hilary D. Ketcher- 
side, M.D., (Phoenix), Robert E. Hastings, M.D. 
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(Tucson), Otto E. Utzinger, M.D. (Scottsdale), 
Charles N. Sarlin, M.D. (Tucson), Royal W. Ru- 
dolph, M.D.(Tucson); and by virtue of office Os- 
car W. Thoeny, M.D., President (Phoenix), and 
D. W. Melick, M.D., Secretary (Phoenix). 

Of the three complaints this year coming from 
less populous counties, two involved alleged over- 
charges and one dissatisfaction of treatment. 


Case No. 44: Complaint of patient who, fol- 
lowing an apparent lapse into a state of uncon- 
sciousness and emergency transport by ambu- 
lance to a local hospital, expressed dissatisfaction 
of treatment rendered, especially that of a spinal 
fluid examination performed allegedly without 
his consent. Investigation revealed such examin- 
ation considered necessary in the proper diagnosis 
of condition and to rule out possible brain hemorr- 
hage which procedure was not objected to; and 
that fees charged for services performed found 
to be in accord with standard practice without 
evidence of overcharge. No basis for complaint 
indicated. Case dismissed. 


Case No. 45: Complaint was filed by an official 
of a union in the name of a patient, apparently 
without the knowledge or desire of the patient, 
against the family doctor and the hospital for al- 
leged overcharges. Patient carried indemnity 
type of health and hospital insurance through a 
union, which paid for only a portion of surgical 
and hospital bills. The patient to!d his doctor his 
only criticism was that insurance coverage was not 
adequate. Case involved two surgical procedures 
for perforated abdominal viscus with necessarily 
greater surgical, nursing and hospital care. Pa- 
tient subsequently was apparently urged to sign 
a separate complaint, later waivered and withdrew 
complaint. No action by Committee was neces- 
sary, and case was closed. 

Case No. 46: Complainant is wife of patient 
who had emergency appendectomy in 1948 and 
did not register complaint with our Committee 
until December 1954, at which time legal steps 
had been started to recover the unpaid balance. 
Physician had made a counter offer to settle for 
$25 more than complainant was willing to pay, and 
offer was rejected. This case is still pending at 
the time this report is submitted. 

While this year has been most gratifying to the 
Committee, it is felt that we should continue to 
be mindful of the three recommendations made 
by our predecessor Committee; namely, that we 
1) avoid loose talk concerning our colleages and 
our patients, 2) place more individual effort on 
physician-patient relationship by keeping the pa- 
tient informed as to the reasons for specific types 
of treatment and discuss fees before charges are 
made whenever possible, and 3) maintain good 
hospital and office records which will clearly in- 
dicate and justify the treatments and charges. 


Respectfully submitted 


Edward M. Hayden, M.D. 
Chairman 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
DELEGATE TO THE AMA 


Since the last meeting of the House of Dele- 
gates of the Arizona Medical Association, Inc., 
your delegate has attended all sessions of the 
House of Delegates of the American Medical As- 
sociation, meeting in June, 1954 in San Francisco, 
California, and at the Clinical Session held in De- 
cember, 1954 in Miami, Florida. 

Immediately following each of these two meet- 
ings, a summary of the important matters which 
were presented to the national House of Delegates, 
together with official actions taken, was prepared 
and published in our official journal as early as 
space permitted. In that manner, our member- 
ship was appraised of the actions taken by the 
national body on important subjects, without 
waiting for our own annual meeting. 

Your delegate is cognizant of the many import- 
ant subjects which appear on the floor of the na- 
tional House of Delegates whenever official action 
is taken by our policy making body. It is hoped 
that recognition will be granted to many of the 
important subjects before American Medicine to- 
day so that our House of Delegates will consider 
them by appropriate action, through resolution, 
and thus, through the delegate, express to the 
national body the feeling of our membership on 
these matters. 

No further report on the actions taken by the 
A.M.A. House of Delegates is submitted at this 
time, since a resume of each meeting has already 
been published in Arizona Medicine. 

Respectfully submitted 
Jesse D. Hamer, M.D. 
Delegate to A.M.A. 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
COMMITTEE FOR AMERICAN EDUCATIONAL 
FOUNDATION 

The Chairman of the Arizona Committee for 
the American Medical Education Foundation at- 
tended the annual conference at the Sheraton Ho- 
tel, Chicago, on January 23, 1955. Speakers were 
Dr. Walter B. Martin, member of the Board of Di- 
rectors, AMEF, and President of the American 
Medical Association; Dr. Edwin S. Hamilton, mem- 
ber of the Board of Directors, AMEF, and Trustee 
of the AMA; Mrs. George Turner, President of the 
Woman’s Auxiliary to the AMA; Mrs. Frank Gas- 
tineau, National Chairman AMEF Committee of 
the Woman’s Auxiliary to the AMA; and others. 
Representatives from Utah, Illinois, Connecticut 
and Ohio discussed methods used in those states 
for obtaining funds for the support of Medical 
Education in the United States. The overall fin- 
ancial problem facing medical schools today was 
clearly defined. It appears to be an ever-contin- 
uing problem with little evidence that the burden 
will lessen in the near future. The attached “Re- 
port of Condition” is self-explanatory and deserves 
the attention of each member of organized medi- 
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cine and of the auxiliaries to organized medicine 
Some of the included facts need further emphasi 
by repetition: 

1) In the years 1951-54 inclusive, the AMEF has 
raised and transferred to the National Fund for 
Medical Education the sum of $3,563,883.09. I 
1954 the amount raised by the AMEF was $1,182, 
627.08. 


2) The total money distributed by the Nationa! 
Fund to medical schools during the years 1951-54 
inclusive was $6,941,057.58. The combined efforts 
of the NFME and the AMEF for the years 1951 
54 produced $7,964,821.60, and the balance avai! 
able for distribution on December 31, 1954 wa 
$1,023,764.02. 

3) Of the total amount transferred to the Na 
tional Fund by the AMEF during the period 1951 
1954, the American Medical Association spon- 
sored and continued the Foundation’s fund-rais 
ing program by an annual gift of $500,000. How 
ever, at the Clinical Session in Miami, Decembe: 
1954, the trustees announced that the grant fo: 
the coming year would be reduced to $100,000. Th« 
reduction of the AMA’s gift does not indicate a 
loss of interest in this program by the Association. 
but rather, it is an indication of the strong faith 
the Association has in the individual and his local 
medical society. The AMA believes, and rightly 
so, that the bulk of money raised should come 
from the individual and his local society. It was on 
this principle that the AMA objected to federal 
subsidization of the medical school deficits four 
years ago. Therefore, it is vitally important that 
every physician in the United States be informed 
of the need for funds and his support be enlisted 
without delay. 

Regardless of the method we use to raise funds 
at the state and/or county levels, the end result 
of our efforts will be measured in the number of 
dollars raised during the coming year. Congress 
will continue to watch closely the results of the 
medical profession’s efforts to lend support to the 
nation’s medical schools, and, undoubtedly, in the 
event of failure or indication of little interest, it 
will take legislative action that would have far- 
reaching effects on the whole of medicine in the 
United States, starting with our medical schools 
and reaching ultimately into the office of every 
practicing physician. 

4) It is well to re-emphasize here that every 
penny contributed to Medical Education through 
the AMEF is untouched for administration ex- 
penses, 100% of the fund going to the medical 
schools. All administrative funds, amounting to 
over $100,000 annually, are supplied by the AMA 
treasury. 

5) Money is distributed to the medical schools in 
conformance to the Grants Policy as follows: 

Class “A” Grants: A uniform sum, heretofore 
$15,000 annually, to accredited four-year medical 
schools without restriction for budget support. A 
smaller uniform sum $7,500, to accredited two- 
year basic medical science schools. 

Class “B” Grants: Annual awards based on the 
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number of full-time under-graduate medical stu- 
dents enrolled in the school. These, too, are for 
budget support without restriction. 

Class “C” Grants: Varrying sums to meet spe- 
cial teaching needs, financial emergencies and 
other problems. 

6) The breakdown of the source of funds re- 
ceived during 1954 by AMEF is as follows: 

Physicians: $507,811.57. Number of contribu- 
tors 22,195. 

Organizations: $607,357.05. Number of organi- 
zations contributing, 748. 

Laymen: $811.00. Number of contributors, 53. 

Interest on securities: $3,577.46. 

7) It is interesting to note that the Woman’s 
Auxiliaries to organized medicine in 1954 con- 
tributed $45,031.59 — no small item. Almost all 
of this money was obtained through projects and 
not by direct contributions by auxiliary members. 

8) In addition to the efforts of the NFME and 
the AMEF, about 1% million dollars was con- 
tributed during 1954 by about 35,000 physicians 
directly to medical schools or through alumni 
funds. Not all of this money went for the sup- 
port of budget deficits in medical schools, since 
some of it was earmarked for special projects, 
research, etc.; and some of it was apportioned to 
medical schools, along with other branches of 
higher education according to the policy of each 
Alumni Fund. Every dollar contributed through 
the AMEF and earmarked for a specific medical 
school reached that school in addition to the reg- 
ular grants. 

In 1954 Arizona physicians placed Number One 
on the Honor Roll of the top ten states in partici- 
pation in AMEF. In 1953 Arizona’s physician 
per cent participations was 1.41, while in 1954 the 
per cent was 87.74. With 752 physicians contribu- 
tors in 1954 for a total of $8,049.17, Arizona ranked 
sixteenth in a list of 51 (48 states, District of Co- 
lumbia, Alaska and Hawaii), in total dollars con- 
tributed, and sixth in the total number of phy- 
sicians contributing through AMEF. The figure 
752 is obtained by adding to the 723 members of 
the Arizona Medical Association who participated 
equally on the $10.00 per member contribution 
voted by their House of Delegates in April, 1954, 
33 contributions made by Arizona doctors in ad- 
dition to the lump sum given by the Association. 
The Woman’s Auxiliary to the Arizona Medical 
Association contributed $229.17 through AMEF, 
and we compliment the ladies on their good efforts. 

In average amount given through AMEF per 
contributor, Arizona placed fifty-first in the list 
of fifty-one, with $13.31 per contributor. The five 
leading states in this breakdown are California 
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$236.00, Arkansas $227.00, Nebraska $125.00, and 
Nevada and New Jersey with $70.00 each. 

It might be interesting to the membership of 
the Arizona Medical Association to enumerate the 
following facts: 

The grade averages of the 7,449 premedical 
graduates admitted to medical schools in the 
freshman class September, 1954 were as follows: 

1.0 — 1.999 (A) — 21% 
2.0 — 2.999 (B) — 69% 
3.0 or lower (C) — 10% 

It will be seen from these figures that the 
familiar cry that a student must have “A” or 
better than “2” average to be accepted by a med- 
ical school is not factual. 

The problem of training more students annual- 
ly in the Art and Science of Medicine poses a 
problem far different than that encountered in 
other fields, such as business, law, etc. It is not 
much of a problem to increase the size of a lec- 
ture class, but to increase the enrollment in a 
laboratory or in a clinical hospital teaching group 
is. entirely different. It costs about $10,000 for 
the education of each medical student during a 
four-year period. The student or his parents pay 
only about 1/5 of this amount in tuition fees. 

At the present time five completely new medi- 
cal schools are in the process of development. 
There are currently 74 accredited four-year schools 
of medicine, and 6 two-year schools of basic med- 
ical sciences. It is planned that by 1960 there 
will be 85 four-year schools enrolling about 30,000 
medical students and graduating between 7,300 
and 7,400 doctors annually. Someone is going to 
have to pay the bill for the cost of this expan- 
sion in medical education. The money must come 
either from individual or private sources or out 
of the public or federal treasury by taxation. Cer- 
tainly, American physicians in general would 
fear the health of American medicine were feder- 
al controls which invariably accompany federal 
subsidies forced upon our medical schools. Each 
doctor of medicine owes a debt, while not legal, 
yet none-the-less moral, for the 80% of his medi- 
cal education that he did not pay for. May I re- 
fresh your memories by quoting from the first 
paragraph of the “Oath of Hippocrates”: 

“ —__ T will look upon him who shall have taught 

me this Art even as one of my parents. I will 

share my substance with him, and_I will sup- 
ply his necessities, if he be in need. I will 
regard his offspring even as my own brethren, 
and I will teach them this Art, if they would 
learn it, without fee or covenant. I will impart 
this Art, by precept, by lecture and by every 
mode of teaching not only to my own sons but 


Year for admission Total number Number Ratio 
to Medical Schools of Applicants Admitted 


1947 18,829 
1948 
1949 
1954 


56,279 6,487 1 to 2.9 
81,000 6,650 1 to 3.6 
88,000 7,042 1 to 3.45 
48,556 7,449 1 to 1.97 
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to the sons of him who has taught me, and to 

disciples bound by covenant and oath, accord- 

ing to the Law of Medicine —” 

What will we, the members of the Arizona Medi- 
cal Association do in 1955 to aid in the medical 
education of our young men and women? Com- 
mendation is due you for your excellent efforts 
as an Association in 1954. In addition some doc- 
tors, usually known only to themselves, contrib- 
uted sums for educational purposes through their 
Alumni Funds. There should be no abatement 
of these efforts. But the concerted actions of the 
organizations of medicine and of AMEF must go 
on. How will Arizona accomplish her part in 
1955? Certainly we cannot go on indefinitely by 
digging into our Association’s reserves to make 
annual contributions. Additional funds must be 
given by each and every doctor. Some have done 
their share and more. Others have shirked their 
duty to medical education. Each member of our 
Association knows in his heart into which group 
his name falls. 

As your chairman of the AMEF Committee for 
Arizona, I am prompted to make the following rec- 
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ommendations to the House of Delegates: 
(1) That the dues of each member of the Arizona 
Medical Association be increased by $10 per 
annum, and that the $10 increase be contributed 
to medical education through the AMEF until fw 
ther action by the House of Delegates. 
(2) That relief from the $10 increase in dues be 
granted to any member who has a justified plea 
of hardship which need be substantiated only by 
that member’s letter to the Executive Secretary of 
Arizona Medical Association, and that the re- 
leved member’s name be held in strictest con- 
fidence. 
(3) That all members of the Arizona Medical As- 
sociation who find themselves financially able to 
do so, and many there must be, be urged to make 
such additional contributions as they can either 
(a) through the AMEF either earmarked for 
their school of choice, or unrestricted, (b) o 
through their respective Alumni Funds. 


H. W. Kohl, M.D. 


Chairman of the Committee 
for AMEF in Arizona 


AMERICAN MEDICAL EDUCATION 
FOUNDATION REPORT OF CONDITION 
December 31, 1954 


THE NATIONAL FUND FOR MEDICAL EDUCATION 


Amount distributed to medical schools Jan. 1, 1951 to date 

Total income for National Fund Jan. 1 to Dec. 31, 1954 
Contributions received by National Fund Jan. 1 to Dec. 31, 1954.... 
Grants disbursed to medical schools July 1954 


$6,941,057.58 
2,688,418.51* 
1,586,840.20 
2,176,904.71 


Balance: National Fund for Medical Education 


Funds available for distribution 


763,377.24 


AMERICAN MEDICAL EDUCATION FOUNDATION 


Raised and transferred to National Fund Jan. 1, 1951 to date 


3,563,883.09 


Amr unt transferred to National Fund-Income from 


June 1953 to June 1954 


Total raised by Foundation-Income from Jan. 1 to Dec. 31, 1954.... 


1,101,578.31 
1,182,627.08 


Balance: American Medical Education Foundation 


Funds available for distribution 


360,386.78 


COMBINED TOTALS OF THE NATIONAL FUND FOR MEDICAL 
EDUCATION & THE AMER. MED. EDUCATION FOUNDATION 


Total raised 
Distributed 
Balance available for distribution 


7,964,821.60** 
6,941,057.58 
1,023,764.02 


*Includes contribution of $1,101,578.31 from AMEF. 
**NF raised $4,040,551.73 and AMEF raised $3,924,269.87 of this figure. 


AMERICAN MEDICAL EDUCATION FOUNDATION 
Woman’s Auxiliaries 
Complete total received from Woman‘s Auxiliaries 


January 1 to December 31, 1952 


Complete total received from Woman‘s Auxiliaries 


January 1 to December 31, 1953 


Amount received from Woman’s Auxiliaries 


January 1 to December 31, 1954 


Amount received from members of the Auxiliaries 


January 1 to December 31, 


Memorial contributions received from Auxiliaries 


and members: January 1 to December 31, 1954 


10,311.35 


Complete total received from Woman’s Auxiliaries 


January 1 to December 31, 1954 


45,031.59 
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Note: During 1954, contributions from Auxiliaries were recorded from 
January 1, 1954 through August 31, 1954. Auxiliaries will maintain rec- 
ords on contributions raised by their members for the Foundation during 
the 1954-55 Auxiliary season which ends in June, 1955. 
AMERICAN MEDICAL EDUCATION FOUNDATION 
January 1 — December 31, 1954 
Physicians $507,881.5 22,195 
Organizations 670,357.05 748 
Laymen 811,00 53 
Securities 3,577.46 
Total $1,182,627.08 22,996 
STATE LIST OF CONTRIBUTORS 
Jan. 1 to Dec. 31, 1954 


Amount 
$ 4,984.25 
8,049.17 
9,552,35 
124,949.63 
12,333.50 
12,862.50 
3,760.00 
3,822.00 
3,184.00 
2,506.00 
482.50 
185,095.68 
40,323.74 
12,024.20 
2,995.00 
1,427.00 


State 
Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 


State 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsine 
Wyoming 
American Med. Assn. 
FOREIGN 
Alska 
Hawaii 17 855.00 
22,996 $1,179,049.62 
Interest on Securities 3,577.46 

$1,182,627.08 


New Hampshire 142 


2,888.50 


AWARDS OF MERIT — 1954 
AMERICAN MEDICAL EDUCATION FOUNDATION 


AMERICAN MEDICAL ASSOCIATION 
Chicago, Illinois 
AMERICAN COLLEGE OF RADIOLOGY 
Chicago, Illinois 
AMER. COLLEGE OF ANESTHESIOLOGISTS 
Chicago, Illinois 
ARIZONA MEDICAL ASSOCIATION 
Phoenix, Arizona 
CALIFORNIA MEDIAL ASSOCIATION 
Los ngeles, California 
IOWA STATE MEDICAL SOCIETY 
BALDRIDGE-BEYE MEMORIAL 
Des Moines, Iowa 
MASSACHUSETTS MEDICAL SOCIETY 
Boston, Massachusetts 
MEDICAL SERVICE FOUNDATION OF 
MAHOING COUNTY 
Youngstown, Ohio 
UTAH STATE MEDICAL ASSOCIATION 
Salt Lake City, Utah 


MEDICAL SOCIETY OF VIRGINIA 
Richmond, Virginia 
Birmingham, Alabama 
WOMAN’S AUX. TO ALAMEDA COUNTY 

MEDICAL SOCIETY 
San Marino, California 

WOMAN’S AUX. TO THE AMERN MED. ASSN. 
Little Rock, Arkansas 

WOMAN’S ANX. TO CALIF. MEDICAL ASSN. 
San Marino, California 

WOMAN’S AUX. TO ESSEX COUNTY MED. SOC. 
Newark, New Jersey 

WOMAN’S AUX. TO LOS ANGELES COUNTY 
MEDICAL SOCIETY 
Los Angeles, California 

WOMAN’S AUX. TO INDIANAPOLIS MED. SOC. 
Indianapolis, Indiana 

WOMAN’S AUX. TO RAPIDES 

MEDICAL SOCIETY 
Alexandria, Louisiana 
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SOUTHERN MEDICAL ASSOCIATION 
JAMES F. KELLY, M.D. 
Omaha, Nebraska 
WILLIAM E. KROUPA, M.D. 
Omaha, Nebraska 
LOUIS D. McGUIRE 
Omaha, Nebraska 
LOUIS S. NELSON, M.D. 
Brooklyn, New York 


G. M. RICHARDS. M.D. 
Ione, Washington 


STUART A. WALLACE, M.D. 
Houston, Texas 


D. A. DOWELL, M.D. 
Omaha, Nebraska 
MRS. FRANK GASTINEAU 
Omaha, Nebraska 
WAYNE M. HULL, M.D. 
Omaha, Nebraska 
OSCAR B. HUNTER. M.D. 
Washington, D. C. 
HERBERT H. INLOW, M.D. 
Shelbyville, Indiana 
HARRY J. JENKINS, M.D. 
maha, Nebraska 
JAMES F. KELLY JR., M. D. 
Omaha, Nebraska 


W. W. BAUER, M.D. 
Chicago, Illinois 
WILLIAM BOLTON, M.D. 
Chicago, Illinois 


Ss. J. CARNAZZO, M.D. 
Omaha, Nebraska 


J. P. COGLEY, M.D. 
Councill Bluffs, Iowa 


SOLON COLEMAN, M.D. 
Navasota, Texas 


JOSEPH F. CONOLLY, M.D. 
San Francisco, Calif. 


AMERICAN MEDICAL EDUCATION FOUNDATION 


State percentage figures of contributors to the Foundation during 1953 and 1954: 


- 1953 
9.33 


% - 1954 
7.11 


No. Drs. in State % 
225 


State 
Nevada 


% - 1953 % - 1954 
2.24 2.42 


State No. Drs. in State 


Arkansas 
Alabama 
Arizona 
California 
Colorado 
Connecticut 
Deleware 
Dist. of Colum. 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraskas 


ARIZONA 
IOWA 
ILLINOIS 
UTAH 
WYOMING 
INDIANA 


1,738 
2,314 
920 
18,039 
2,460 
3,447 
457 
3,585 
3,382 
3,254 
506 
13,211 
4,398 
2,941 
2,227 
2,656 
3,174 
994 
3,937 
9,121 
7,21 
4,288 
1,540 
5,197 
598 
1,661 


1.30 
1.41 
1.22 
21.26 
7.08 
27.13 
1.23 
1.36 
2.61 
.99 
64.13 
18.35 
4.76 
2.42 
1.09 
1.23 
2.81 
3.23 
1.17 
1.80 
5.18 
5.19 
2.44 
5.18 
9.81 


In Participation 
VERMONT 
DELAWARE 

NEW HAMPSHIRE 
COLORADO 
NORTH DAKOTA 
NEBRASKA 
CONNECTICUT 


SOUTH DAKOTA 


6.06 
81.74 
2.61 
17.03 
11.05 
19.26 
2.29 
1.60 
1.44 
2.96 
66.90 
25.92 
76.03 
2.87 
1.17 
1.60 
2.62 
2.03 
1.13 
1.64 
3.22 
7.21 
3.02 
8.53 
11.68 


HONOR ROLL 


781 
6,616 


New Hampshire 
New Jersey 
New Mexico 579 
New York 31,484 
North Carolina 3,485 
North Dakota 507 
Ohio 10,203 
Oklahoma 2,282 
Oregon 1,921 
Pennsylvania 14,794 
Rhode Island 1,047 
South Carolina 1,583 
South Dakota 532 
Tennessee 3,364 
Texas 8,424 
Utah 878 
Vermont 585 
Virginia 3,492 
Washington 2,971 
West Virginia 1,824 
Wisconsin 3,838 
Wyoming 264 
Alaska 69 
Hawaii 489 
204,995 


AMERICAN MEDICAL EDUCATION FOUNDATION 
OF STATES - 1954 


28.30 
91 
6.56 
9.91 
1.03 
7.10 
5.31 
53 


In Highest Income 


ILLINOIS 
CALIFORNIA 
INDIANA 

NEW YORK 
PENNSYLVANIA 
NEBRASKA 


OHIO 


18.18 
1.30 
6.22 
9.45 
1.66 


CONNECTICUT 


TEXAS 
COLORADO 
IOWA 
UTAH 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
PRESIDENT-ELECT OF WOMAN'S AUXILIARY 
TO THE ARIZONA MEDICAL ASSOCIATION 


As incoming president of the Woman’s Auxiliary 
to the Arizona Medical Association, I am submit- 
ting the proposed program for that group for 
1955-56. 

Nurse recruitment, mental health, civil defense, 
and aid to the American Medical Education Fund 
will be emphasized in this year’s program. 

The nurse recruitment chairman will continue 
to work with the Arizona State Nurses Associa- 
tion. These two groups have formed a Careers 
for Nursing Committee working closely together 
in recruitment of nurses from all parts of the state. 

Cooperation of our Mental Health Committee 
with the State Mental Health Association will be 
one of our newer aims. Although this is a new 
committee, much interest has been shown among 
the membership. 

We will continue to work with the State Civil 
Defense Chairman in educating not only our own 
members and families, but the community as well. 

All auxiliary members will be informed and 
urged to contribute to the AMEF. A dollar per 
member is our minimum quota. 

The Student Nurse Loan Fund as set will allow 
a loan of $400 to each student selected. During 
the past year, seven girls were given loans in this 
program. Some only needed partial loans. 

A newsletter will be sent to every doctor’s wife 
throughout the state. This, we hope, will stimu- 
late interest for everyone to participate in com- 
munity health projects, whether a member of an 
organized auxiliary or not. 

Pushing the sales of “Today’s Health”, the 
AMA’s official health magazine, will greatly as- 
sist us in health education in our local communi- 
ties. 

As President, I will be an official delegate to 
the AMA convention at Atlantic City in June. In 
November, the President Elect and I will repre- 
sent Arizona at the National President and Presi- 
dent-Elect Conference in Chicago. These meetings 
will aid me in interpreting the aims and policies 
of the national auxiliary to the local groups. Dur- 
ing my term of office I will also visit each organ- 
ized county auxiliary in the state and report on the 
Chicago conference. 

Each auxiliary member will be urged to be- 
come better informed about state and national leg- 
islation pertaining to the good of the medical pro- 
fession. 

The Board of Directors of the Woman’s Auxili- 
ary to the Arizona Medical Society has authorized 
me to respectfully request that you underwrite the 
above proposed program with a grant of at least 
One Thusand Dollars ($1,000). 

We wish to assure you of our continued and in- 
creasing interest in the Association and to thank 
you for your generous support. 

Irene R. Hewitt (Mrs. Roy) 
President-Elect 
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ESTIMATED INCOME 1955-56 
Balance on hand, March Ist 
State and National dues 
Arizona Medical Association 
Student Nurse Loan (from savings) 


ESTIMATED EXPENDITURES 

National Dues 
President Expense Fund 
President-Elect Fund 
Organization and Membership 
Newsletter (includ. stamps & printing).. 
Public Relations 
Nurse Recruitment 
Legislation 
Student Nurse Loan (from savings).... 
Student Nurse Loan (from savings)... . 
Student Nurse Loan Committee 

Expense Fund 
Convention 
Printing & Supplies 
Postage, Telephone & Telegraph 
Mental Health 


Contingent y 
$3,700.00 
THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
PRESIDENT OF WOMAN’S AUXILIARY TO 
ARIZONA MEDICAL ASSOCIATION 

This is a general report of the activities of the 
Women’s Auxiliary to the Arizona Medical As- 
sociation for 1954-1955. No definite figures can 
be given at this date since yearly reports do not 
reach me until March 15. When I send in my an- 
nual report to the National Auxiliary I will also 
send a copy to your group. 

My first duty as President was to serve as of- 
ficial delegate to the 3lst Annual Convention of 
the Woman’s Auxiliary to the American Medical 
Association held in San Francisco in June, 1954. 
I gave the report for Arizona and wrote about 
the meeting for Arizona Medicine. At the San 
Francisco meeting, Mrs. George Turner, National 
President, set the theme for the year, “Leadership 
in Community Health”. 

In Arizona, our five organized counties have 
carried on health services in their local com- 
munities through their local auxiliaries. The or- 
ganization chairman has compiled and sent out 
news letters to all doctors’ wives in the state hop- 
ing to interest docetors’ wives, even in the remote 
sections of our state so that they will be leaders 
in health in their communities. Organization of 
these scattered groups does not seem feasible but 
we do urge them to know our program and to at- 
tend conventions where we will have a school of 
instruction for all State Officers and Chairmen. 

In November, I attended the Eleventh Annual 
Conference of State Presidents, Presidents-Elect 
and National Committee Chairmen. I partici- 
pated on the Mental Health panel and gave a 3- 
minute talk on Juvenile Delinquency. 

Mrs. Roy Hewitt, President-Elect and I, have 
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302 ARIZONA 
visited the organized counties. This personal 
contact has done much to bring greater emphasis 
on the Auxiliary as a State and National organi- 
zation. Legislative problems, sale of “To-Day’s 
Health”, AMEF, Nurse Recruitment, Civil De- 
fense, Mental Health and safety programs have 
been discussed with each group. We have stressed 
always the fact that only through self-education 
can these programs be effectively carried out. We 
have urged each to work with the County Medical 
Society in carrying out any program. 

No figures on membership have come in but 
we hope to increase our numbers. It seems a fine 
way for the new doctor’s wife to make friends 
and in turn offer new ideas. 

Our State Public Relations Chairman was voted 
“Woman of the Year” in Phoenix recently. The 
President of the Maricopa County Auxiliary and 
the State Public Relations Chairman were given 
special recognition by the County Medical Society 
for outstanding work in raising money and help- 
ing establish the Child Guidance Clinic in Phoe- 
nix. Both women are on the State Mental Health 
Board as is the Auxiliary Chairman of Mental 
Health from Tucson. In Pima County a radio 
health program is carried on through the local 
schools with the participants school children. Two 
counties have weekly radio programs which they 
get from AMA. Two counties give audiometer 
tests in the local schools. 

The nurse recruitment program is outstanding 
with the Auxiliary and the Arizona State Nurse’s 
Association working together in planning and ex- 
ecuting details. This year a special committee 
“Careers in Nursing” has been most active. This 
committee conducted a panel type symposium on 
Nursing Education: It was held in the Student 
Union Building at the University of Arizona. The 
moderator was Mrs. Nau, head of Vocational 
Guidance at Tucson High School. Guest speakers 
were Director of St. Mary’s School of Nursing in 
Tucson; Directors of Schools of Nursing in Phoe- 
nix; Chairman of Arizona State Board of Nurses 
Examiners; President of Arizona State Nurses 
Association. and. President of the Arizona Hospital 
Association... All High School counselors and 
Principals in Southern Arizona were invited to 
attend the meeting. There were more than 50 
people at the session. 

On March 5 a statewide workshop for all per- 
sons interested in nursing education and student 
nurse recruitment will be held in Phoenix, at 
Good Samaritan Hospital. A field consultant for 
the National League for Nursing will participate 
in the workshop along with the Arizona State 
Nurses’ Association, the Woman’s Auxiliary to 
the Arizona Medical Association, the Arizona As- 
sociation of Student Nurses and school counselors. 

Future nurses clubs have been sponsored in 
the high schools through the state. In Yuma the 
nurse recruitment chairman for the County Auxil- 
iary organized a group of 40 girls. They are active 
in the hospital as aids. All of the High Schools 
in Pima County have organized clubs. 


July, 1955 


MEDICINE 


The President of the Arizona State Nurses’ As- 
sociation, the President of the Woman’s Auxiliar 
to the Arizona Medical Association, and the Presi 
dent of the Arizona Association of student nurse: 
met with Governor McFarland to proclaim “Nurs: 
Recruitment Week” February 13-19. Each hos 
pital in the state with a training school will hold 
open house to which all interested high schoo! 
students are invited. The Auxiliary members 
furnish food and transportation for these events. 

In the Fall, 7 girls were given loans for student 
nurse training. These girls came from Nogales, 
Tucson, Clifton, Miami, Phoenix, Laveen and Pres- 
cott. To date, 22 girls have taken advantage of 
the Loan Fund, and $5,750 is in circulation. 

Our legislative chairman has kept a file of the 
Washington Letters, as has the President. We 
feel that these give a summary of the broad fields 
of legislation which will provide the major health 
issues of the Congress. The chairman has sug- 
gested round table discussion groups for each aux- 
iliary as current health issues come up in State 
and National. Her job is one of education for 
each doctor’s wife. 

Gift subscriptions for “To-Day’s Health” maga- 
zine were sent to foreign missionaries with the 
$40 prize money Arizona won on sale of subscrip- 
tions for 1954. Each county group stressed the 
importance of getting this magazine into as many 
homes as possible, since it is the only official 
health magazine available for the lay public. 

Each month articles have appeared in Arizona 
Medicine written by various State chairmen of 
the Auxiliary, thus, we hope to keep our mem- 
bers better informed. 

The Civil Defense Chairman has attended state 
meetings whenever necessary and has kept in 
touch with county chairmen. 

This past year I have especially attempted to 
educate the members of the Medical Auxiliary 
about the A.M.E.F. We hope to have a substan- 
tial gift from our State to this fund. 

Mrs. George Turner, our National President, will 
be our guest at the Convention on May 6 and 7. 
She is most attractive and capable and one of 
whom we can be justly proud as a representative 
of the wives of all doctors. 

Sincerely, 

Gladys Storts 

(Mrs. Brick P. Storts) 
President, Woman’s Auxiliary 
To the Ariz. Med. Assn., Inc. 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
VETERANS MEDICAL AFFAIRS LIAISON 
COMMITTEE 

We have had no meetings of this Committeé dur- 
ing the last year as no further problems have been 
presented to us. At our last meeting with the 
officers of the State American Legion we had 
agreed to wait and see if the Veterans Administra- 
tion and the Veterans organizations could cor- 
rect some of the abuses which they had admitted 
had occurred in the past. They stated they were 
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DRAMAMINE’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Il. False Dizziness 


2. Inability to Walk 
a Straight Line 


1. Romberg’s Sign 


The patient stands with his 
feet together and his eyes 
closed. Inability to maintain 
equilibrium may indicate lo- 
comotor ataxia or sclerosis of 
the posterior columns of the 
spinal cord (tabes dorsalis). 


False dizziness is a sensation of sinking or 
lightheadedness which is often of psycho- 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation. 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness? may be psy- 
chogenic or the result of arteriosclerosis, hy- 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension is often the cause 
of these symptoms. 

Psychogenic dizziness probably originates 
at the highest brain centers. It may be de- 
scribed as a sense of uncertainty with occa- 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea, 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. The sensation is unaffected by head 
movement. Symptoms usually disappear? 
with complete rest. 


3. Inability to Stand on 
One Foot 


A patient's inability to stand 
on one foot without lurching 
may be a helpful test in dis- 
tinguishing between “dizzi- 
ness”’ which is purely psycho- 
genic and that which is of 
organic origin. 


Dramamine® has been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra- 
mamine will often keep the patient from 
becoming incapacitated by his condition. 

Dramamine is also a standard for the man- 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for re- 
lief of “true dizziness” of other disorders. 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (50 mg.) and liquid (12.5 
mg. in each 4 cc.). G. D. Searle & Co., Re- 
search in the Service of Medicine. 


. Swartout, R., ITI, and Gunther, K.: “Dizziness:” Vertigo 
and Syncope, GP 8:35 (Nov.) 1953. 


. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 


. Kunkle, E. C.: Central Causes of Vertigo, J. South Caro- 


lina M. A. 50:161 (June) 1954. 
SEARLE 
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as anxious to correct them as we were. 

Due to the pressure of business we were unable 
to attend the meeting in Chicago which was re- 
cently held by the Committee on Federal Medical 
Services and we have not had an official report 
from this meeting. I understand a joint committee 
to restudy the problem and try to reach some 
agreement on the basic points at issue was ap- 
pointed. The main point at issue was how much 
Veterans Administration care for veterans with 
non-service connected disabilities should be al- 
lowed. We are waiting with interest the outcome 
of this conference of the joint committee. 

Respectfully yours, 

Hilary D. Ketcherside, M.D. 
Chairman, Veterans Med. 
Affairs Liaison Committee 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
CIVIL DEFENSE COMMITTEE 

Your Civil Defense Advisory Committee has met 
on several occasions and has undertaken and vir- 
tually completed two projects which were selected 
from others considered as being the most ef- 
fective media for assisting the Civil Defense 
effort. : 

I. Through the cooperation of the State Civil 
Defense Office, letters were sent to Civil Defense 
Directors throughout the state. The letter in- 
formed these key men of the existence of our 
committee and pointed out how the medical pro- 
fession is preparing for mass casualty events war 
and non-war in origin. The letter also offered 
the services of Arizona Doctors of Medicine on a 
local level and through Doctors Joseph M. Greer 
and Clarence G. Salsbury, State Civil Defense 
Medical Directors, assisted by this advisory com- 
mittee as an auxiliary group. A number of ack- 
nowledgements were received all complimentary 
and appreciative in nature. 

II. A symposium on mass casualty care is being 
prepared to appear in “Arizona Medicine”. En- 
tirely authored by Arizona physicians and to oc- 
cupy an entire issue of the Journal, it will repre- 
sent a primer for the physician’s use for quick, 
concise emergency information in case of mass 
disaster. To our knowledge only two states, 
Michigan and Missouri, have previously under- 
taken a similar project. 

This committee has discussed in detail many 
facets of the physician’s part in civil defense. 
All Arizona doctors should be ever alert to the 
demands that may be placed on them in the sud- 
den mass distaster. It is to this end that this 
committee recommends the future frequent use 
of “Arizona Medicine” and all other media possible 
to thoroughly familiarize all Arizona physicians 
with organizational and technical developments in 
coping with mass disaster. 

The members of this committee have been most 
diligent and efficient; they have travelled long 
distances and devoted hours of time. It is with 
gratitude to each of them that this report is most 
respectfully submitted. 


ARIZONA MEDICINE 


July, 1955 


Sincerely yours, 
G. Robert Barfoot, M.D. 
Chairman 
THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
VOLUNTEER ARIZONA ADVISORY 
COMMITTEE TO THE SELECTIVE SERVICE 
SYSTEM 

The Volunteer Arizona Advisory Committee to 
the Selective Service System continued its oper- 
ation during the fiscal year 1954-55, under the 
chairmanship of Doctor Joseph Madison Greer of 
Phoenix. Members serving in such capacity in- 
cluded Francis M. Findlay, M.D., of Kingman, 
Preston T. Brown, M.D., of Phoenix, Harold W. 
Kohl, M.D., of Tucson, Jesse B. Littlefield, M.D., 
of Tucson, Robert M. Matts, M.D., of Yuma, Jo- 
seph P. McNally, M.D., of Prescott, Donald E. Ne!- 
son, M.D., of Safford, and Arnold H. Dysterheft, 
M.D., of McNary. This group is primarily inter- 
ested in the medical aspects of the activity. In 
addition and representing the dental profession 
are William A. Baker, D.D.S., of Phoenix, David 
H. Heron, D.D.S., of Phoenix, J. W. Dickson, D.D.S. 
of Winslow, and W. R. Pinkerton, D.D.S., of Tuc- 
son; representing the veterinarians is Jack A .King, 
D.V.M., of Phoenix, State Veterniarian; and repre- 
senting the nursing profession is Mrs. Frieda B. 
Erhardt, R.N., of Phoenix; also included in the 
membership is the Commissioner of Public Health 
of the State of Arizona, Clarence G. Salsbury, 
M.D. of Phoenix. 

The function of the Arizona Advisory Commit- 
tee is to review circumstances surrounding the 
call for induction by the Selective Service System 
affecting the medical, dental, veterinarian and 
nursing professions, to determine “availability”. 
The actions of this committee are subject to re- 
view by the National Advisory Committee to the 
Selective Service System operating under the 
Chairmanship of Howard A. Rusk, M.D., with 
headquarters in Washington, D.C. 

Attached is a tabulation of information received 
from the Arizona State Headquarters of the Se- 
lective Service System dated February 28, 1955, 
setting forth currently established classifications 
under Priorities I, II, III, and IV, all of medical 
doctors. You will note that in priorities I and II 
there are listed eight doctors who have “enlisted”; 
five doctors classified “essential” by their re- 
spective local draft boards, one doctor deferred 
account “dependency” and eight doctors “unac- 
ceptable”, for a total of twenty-two doctors. While 
the activity of this committee in 1954 has been 
appreciably reduced, primarily the result of re- 
duction in draft call by the armed forces, it is ap- 
parent at this writing with the change in the in- 
ternational picture that service calls will be 
stepped up during the year 1955. It has been 
stated that the number of medical doctors avail- 
able following completion of their medical edu- 
cation and internship will not be sufficient to 
meet demand and it is anticipated there will be 
increased activity involving the group under Pri 
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ority III, which totals 168. Priority IV, “unclassi- 
fied”, sets forth a total of 280 medical doctors for 
a grand total of 470 in all four priorities as of 
February 28, 1955. 

As previously reported, physical examinations 
of all physicians up to age 37 has been requested, 
and is in process. In March, 1955, the call for 
physicians totaled 1275. To meet this Selective 
Service call, it is necessary that Priority I, all ages, 
Priority II, without restrictions as to months of 
service, and Priority III, born on or after January 
1. 1917, be included. However, every effort is be- 
ing made to make available for service all those 
Priority II young registrants born after August 
30, 1922 to protect men of that priority who are 
older. 

In the Congress of the United States, the Defense 
Department is asking for a two year extension of 
the Doctor Draft Law in line with administration’s 
plan for handling the medical, dental and allied 
specialist problem of the Armed Services for the 
immediate future. The extension bill doesn’t con- 
tinue the $100 a month equalization pay. The De- 
fense Department is working on legislation to 
give men who have no regular draft obligation 
the $100 from the start; those with regular draft 
obligation would not get the $100 unless they 
volunteered for more than the required two years. 
The Department hopes the committee will take up 
the Doctor Draft and the $100 Pay Bill together. 

Possibly it would not be remiss to include in 
this report exceprts from one recently released 
by Arthur S. Fleming, Director, Office of Defense 
Mobilization, dealing with Mobilization and 
Health Manpower” released by the National Re- 
sources Advisory Committee. It is the conclusion 
that in spite of said expanding educational facili- 
ties to train health personnel, our national popu- 
lation growth and the rising level of demands for 
health services will cause continuing shortage of 
health personnel “for many years to come”. 

The report points out that the number of med- 
ical school graduates increased from 5,100 in 1940 
to 6,800 in 1954 and is expected to reach 7,000 by 
1960. The national population increase, however, 
has been so rapid that the overall 1960 ration of 
physicians to population, the report predicts, will 
be 133 per 100,000 population as compared to 137 in 
1950. 

The current gross ratio of 1.32 physicians per 
1,000 population is only slightly less than the 
1.36 ratio in 1941, but the net ratio of active phy- 
sicians during this period has dropped from 1.25 to 
1.18 because of the increasing proportion of older 
physicians who have retired from active practice. 

The report predicts that similar shortages will 
continue to exist in dentistry. The number of 
dental school graduates has risen from 1,750 in 
1940 to 3,000 in 1954 and is expected to reach 
3,200 by 1960. Our population, the report points 
out, will increase by 9 percent by 1960, but the 
number of dental graduates by but 5 percent. 

A major factor in the current and expected 
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shortage of dentists is the disproportionately small 
share of dentists in their early 30’s and early 40’s. 
As compared to 38 percent of the physicians, over 
45 percent of the nation’s dentists are 50 years of 
age or older. 

The ratio of 1.53 active dentists per 1,000 popu- 
lation has remained constant since 1941 because 
of the substantial increase in the number of den- 
tal school graduates during this period. 

In contrast to the fields of medicine and dentist- 
ry, the ratio of nurses to population has shown 
significant improvement since the prewar years. 
Today the nation has 389,600 active nurses giving 
a ratio of 2.40 active graduate nurses per 1,000 
population as compared to 2.15 in 1940. 

In 1953, there were over 29,000 graduates of 
nursing schools. The chief obstacle to increasing 
the number of nurses graduating each year is the 
lack of qualified applicants. Schools of nursing, 
the report states, could accommodate more stu- 
dents than are enrolled, but the decreased num- 
ber of girls in the late teenages tends to limit the 
number of nursing school applications. 


In view of this, the report concludes, it is prob- 
able that the total number of graduates will not 
increase materially for another five years and that 
the nurse population ratio will be much the same 
in 1960 as it is today. 


As chairman of our Arizona Advisory Com- 
mittee, I wish to thank each participating mem- 
ber for his continuing interest and efforts expend- 
ed, providing the services the group is called upon 
to render. Their cooperation has made a diffi- 
cult task more bearabel, and its accomplishments 
reflect credit in their judgment and to the pro- 
fessional associations each represents. 


Respectfully submitted 


Joseph M. Greer, M.D. 
Chairman 


ARIZONA STATE HEADQUARTERS OF THE 
SELECTIVE SERVICE SYSTEM 
SOURCE: SSS FORM NO. 117, 28 Feb. 1955 
PHYSICIANS 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 
ANNUAL REPORT OF THE SECRETARY 


Since April first of last year, 76 new members 
were admitted into our component county medi- 
cal societies and this Association as follows: 
Apache, 1; Cochise, 2; Coconino, 1; Gila, 1; Gra- 
ham, 1; Greenlee, 1; Maricopa, 42; Navajo, 1; Pima, 
19; Pinal, 3; Yavapai, 2; Yuma, 3. There are at the 
present time 796 members in the State Associa- 
tion, compared with 746 at this date last year. 
Membership by county is as follows: 

Apache Mohave 

Cochise Navajo 

Coconino Pima 

Gila Pinal 

Graham Santa Cruz 

Greenlee 7 Yavapai 

Maricopa 414 Yuma 25 

The 796 total membership figure is broken down 
into the following classifications: ACTIVE, 733 
(including Fifty-Year Club); SERVICE, 26; and 


ASSOCIATE, 37. 

Council has held four meetings to date within 
the 1954-55 fiscal year; one on May 23, 1954; a 
second on October 3, 1954; a third on November 
21, 1954; and a fourth on March 20, 1955. All 
were held in Phoenix, with the exception of the 
November 21st date which was held in Tucson, all 
of a full day’s duration. This body is next sched- 
uled to meet Wednesday, May 4, 1955, in Tucson, 
during the Sixty-Fourth Annual Meeting. Each 
meeting was well attended, including representa- 
tion from all quarters of the state, and the busi- 
ness of your Association continues to be handled 
with efficiency and dispatch. Undoubtedly the 
Chairman of Council will submit his report, in- 
cluding the major items discussed and actions 
taken. 

Legislation consumed considerable time and de- 
liberation, and the Chairman of the Legislation 
Committee will likewise submit a detailed report 
on the accomplishments. Possibly the most im- 
portant business before this committee during the 
year involved its cooperation with legislative rep- 
resentatives of the State of Arizona in the devel- 
opment and adoption of a tuberculosis control 
act. In this connection, I might add that the ad- 
vice and direction of our legislative program by 
Mr. Edward Jacobson, our Association attorney, 
continues effective, and the prestige of the med- 
ical profession appears well established in legis- 
lative parlance. 

The Professional Board held three meetings; one 
in Phoenix, June 27, 1954; one in Tucson, Novem- 
ber 21, 1954; and one in Phoenix, March 20, 1955. 
This body has carried on a very active program in 
the conduct of postgraduate medical seminars 
throughout the. state, this year all in one circuit 
in October. A detailed report of the activities of 
this Board has been prepared and will be available 
to the membership for review. : 

The Public Relations Board held one meeting, 
July 11, 1954 in Phoenix. A.report of its activities 
will be presented for review, the major item being 
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the preparation of an Indoctrination Brochure suc- 
cessfully concluded and being distributed to al] 
new licentiates. 

The Grievance Committee was not required to 
hold any meetings during the fiscal year. The few 
cases presented were capable of satisfactory dis- 
missal without the necessity of meeting. 

No applications for medical defense were filed 
with our Medical Defense Committee during the 
current fiscal year to date. The problem of mal- 
practice insurance is now being studied by the 
Medical Economics Committee with emphasis on 
group plans. 

The Scientific Assembly Committee has labored 
arduously during the year to develop an out- 
standing scientific program which will be present- 
ed during the coming convention. 

The Publishing Committee carried on its func- 
tions throughout the year under the chairmanship 
of R. Lee Foster, M.D., who was elected Editor- 
in-Chief by the House of Delegates. 


The Arizona Advisory Committee to the Se- 
lective Service System continued its operations 
through the year, with number of military service 
calls slightly increased over last year. 


In conclusion it is my observation that the of- 
ficers and Council of our Association, together 
with the members of our various boards and com- 
mittees, have about completed another year of ef- 
fective administration and accomplishments. Each 
is well aware of his responsibilities and has served 
with distinction and untiring energy. The admin- 
istration of the business of this Association under 
the direction of the Executive Secretary and his 
staff continues to give a good accounting of its 
stewardship. 

It has been my privilege and pleasure to serve 
you during the fiscal year, and I wish to take 
this opportunity to thank each and all of you for 
your continuing support, cooperation and indul- 
gence. 

Respectfully submitted, 
D. W. Melick, M.D. 
Secretary 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
SCIENTIFIC ASSEMBLY COMMITTEE 
This is to report the activities of the Committee 
in the last year. The committee has met on four 
separate occasions. The program for the Scien- 
tific Assembly was completed approximately in 
August. Since that time, and because of diffi- 
culties, certain recommendations are made at this 
time. Those difficulties included late comers who 
desired to give papers; difficulties in scheduling 
time with speakers who felt that they should 
have more time or a better spot on the program; 
and some difficulties regarding the Special Socie- 
ties who felt that their speakers should be put on 
the program, even though the program was com- 
pleted at an early date this year. 
The Committee has the following recommenda- 
tions: 
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1. That in spite of your Committee making 
very vigorous efforts to schedule a program two 
years in advance, it has been impossible to do so 
because of the above noted difficulties, and there- 
fore, we recommend that a program for the en- 
suing year be completed by the lst of September 
with the following allowances: 

a. Reservation of at least. four periods before 
the Scientific Assembly for local speakers, 
who desire papers and may not know of the 
deadline. 
b. That all Special Societies be contacted and 
told by June Ist each year that a meeting is 
coming at such and such a date, and if they 
desire a speaker, that they will suggest one 
immediately to the Committee and if this 
is not done, that they will not be included 
in the program. 

c. Such announcement be made of the clos- 

ing time of program for each year; the sug- 

gested time is the lst of September and that 
this be published. 

2. That the Committee feels that meeting place 
at the San Marcos at Chandler, Arizona has many 
advantages over other places, where the Asso- 
ciation has met in the past, and recommends that 
it be considered for the site of the 1956 convention. 

Cordially yours, 

Harry E. Thompson, M.D. 
President-Elect and Chair- 
man of Scientific Assembly 
Committee. 

THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
PUBLIC RELATIONS BOARD 
The Public Relations Board of The Arizona 
Medical Association, Inc., for 1954-55 was made 
up of the following decters: Lindsay E. Beaton, 
M.D. (Tucson), Paul H. Case, M.D. (Phoenix), Max 
Costin, M.D. (Tucson), Carlos C. Craig, M.D., Vice 
Chairman (Phoenix), Donald F. DeMarse, M.D. 
(Holbrook), Fred W. Holmes, M.D. (Phoenix), Leo 
J. Kent, M.D. Chairman (Tucson), D. W. Melick, 
M.D. Secretary (Phoenix), Zenas B. Noon, M.D. 
(Nogales), James T. O’Neil, M.D. (Casa Grande) 
and Oscar W. Thoeny, M.D., President (Phoenix). 
A meeting of the Public Relations Board of The 
Arizona Medical Association, Inc., held in the El 
Conquistador Hotel, Tucson, Arizona, Sunday, 
July 11, 1954, convened at 11:10 a.m., Leo J. Kent, 

M.D., Chairman, presiding. 


1954-55 BUDGET 


It was reported that the House of Delegates of 
this Association in second regular session, April 
28, 1954, adopted a budget of appropriatoins for 
the fiscal year 1954-55 allotting to the Public Re- 
lations Board a sum of $1,000. This sum is con- 
siderably less than that requested by the Board; 
however, Council wishes to assure it that it is 
not intended to curtail the program of the Board 
and point out that said Board may apply to Coun- 
cil as expenses arise for additional monies which 
may later be appropriated to it, if available. 
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“YOUR DOCTOR” PAMPHLET 

It was reported that Council at its meeting held 
November 28, 1953 gave consideration to the re- 
issuance of the Public Relations Board pamphlet 
entitled “Your Doctor” disapproving such action 
at that time. 

INDOCTRINATION BROCHURE 

Considerable thought was given to the develop- 
ment of an indoctrination brochure. It was de- 
termened that the content should include the fol- 
lowing: 

1. A section to include a message from the 
President to embrace: 

(a) An official welcome; 

(b) Advantages to members in both the com- 

ponent county medical society and state asso- 

ciation; 

(c) Suggestion to new physicians practicing for 

the first time in this state to attend county so- 

ciety meetings to become better acquainted with 
the local doctors and acceptable standard prac- 
tices; 

(d) An invitation to the doctor’s wife to join 

the Woman’s Auxiliary. 

2. A section to include information regarding 
medical ethics, the content to include: 

(a) A Code of Ethics of the American Medical 

Association; 

(b) A resume of local consultation practices; 

(c) Local practice as to advertising, erection of 

signs, and any other pertinent suggestions. 

3. A section giving the Industrial Commission 

opportunity to supply a message which might 

include certain desirable instruction to doctors. 

4. A section on Blue Cross - Blue Shield. 

5. A section dwelling on veterans’ care. 

6. A section making available to each county 
the privilege of including data and possibly an 
application form for local society membership 
setting forth procedure and any general statement 
they may care to make regarding practice in that 
county. 

7 Asection on insurance which should in- 
clude: 

(a) Malpractice insurance information; 

(b) A word regarding group accident and sick- 
ness coverage made available and sponsored by 
the state association. 

8. A section dealing with public relations and 
available media, such as films, both state and na- 
tional (AMA), pamphlets, etc. 

9. A section on Grievance Committee opera- 
tions on both local and state levels available for 
physician consultation or help at any time, and in- 
structions as to procedure for referral of com- 
plaints made by patients. 

10. A section on medical defense as provided by 
the State. 

11. A section on press, radio and television bor- 
dered on “code” application where available as a 
guide to the physicians. 

This Brochure is now completed and is avail- 
able for all new physicians entering practice in 
the State of Arizona. 
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“TO ALL MY PATIENTS” PAMPHLET 


The Executive Secretary reported that the Par 
Press of Phoenix delivered on or about March 
10, a total of 25,000 pamphlets entitled “To All 
My Patients” at a cost of $261.41; and again on 
or about May 10, 1954 an additional sum of 50,000 
pamphlets were delivered at a total cost of $363.60. 
Distribution has been made on order by individual 
member doctors. To date over 65,424 pamphlets 
have been delivered representing over 230 or- 
ders, including one from the American Medical 
Association for 500. F 

In case of need for a reissue of these pamphlets 
the doctors requesting same will be billed at the 
rate of $.008 per copy, or $8 per thousand. It was 
the feeling of the Board that this pamphlet was 
highly successful. 


“YOUR DOCTOR” FILM 


It was learned through the Secretary that re- 
quests for “Your Doctor” film have increased in 
number and that during the current fiscal year 
approximately 2000 students and over 500 adults 
have viewed the film. There has been an increase 
in requests for the film and it has been made 
known to all local societies that such film is avail- 
able. 

PRESS-RADIO-TELEVISION CODE OF 
COOPERATION 


On or about August 15, 1952, the Maricopa Coun- 
ty Medical Society adopted a press code to be 
used as an instrument for better understanding 
between the press and medical doctors in the 
Maricopa area. 

It was unanimously carried that this Board go 
on record as favoring, for state-wide adoption, 
the Maricopa County Medical Society press code 
to include radio and television, as a guide and 
that such recommendation be referred to Coun- 
cil for its further consideration and approval. 


ARIZONA STATE FAIR EXHIBIT 


It was determined by the Board that there 
would be no participation by the Association this 
year in the forthcoming Arizona State Fair usually 
held in November. 

TELEVISION 


Discussion ensued as to whether each society 
should assume responsibility for expenditures in- 
volved in local television programs. Doctor Thoeny 
expressed the view that the state should take care 
of small expenses associated with television pro- 
grams. They are considered good public rela- 
tions media, and it was his feeling that the As- 
sociation should support same if necessary. The 
Board went on record as approving television pre- 
sentations. 

It was unanimously carried that in view of the 
fact that we are already committed to “The M.D.’s 
Notebook” program, the Executive Secretary be 
empowered to spend up to but not exceeding $40 
per month on either program (Phoenix or Tucson). 

It was reported that the Maricopa County TV 
show has been interrupted temporarily, but that 
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plans for a future program are in the making 
Pima County has a weekly 30 minute program en- 
titled “Appointment With Your Doctor”. Such 
program is being financed by the studio itself as a 
public service. The program to date has been re- 
ceived favorably by Pima County residents. 

The second meeting of the Public Relations 
Board took place on November 19, 1954 at the F] 
Conquistador Hotel. 


INDOCTRINATION BROCHURE 
The final preparations for the Indoctrination 
Brochure were made and the Executive Secretary 
was instructed to proceed with its publication. 


PAMPHLETS 
Several brochures and pamphlets from various 
County Medical Societies and from the AMA were 
reviewed and the advisability of adoption of some 
of these pamphlets was discussed. 


ARIZONA STATE FAIR EXHIBIT 
Plans for the 1955 State Fair exhibit are still 
under advisement and no definite report on this 
matter can be made at this time. It is planned to 
contact the various health agencies such as State 
Department of Health, Blue Cross and Blue Shield, 
Blood Bank, etc., regarding participation in a 
composite booth at the 1955 State Fair to include 
possibly free chest x-rays, hemoglobin, blood 
typing, taking of blood pressures, etc. 
Respectfully submitted 
Leo J. Kent, M.D. 
Chairman 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
BLUE CROSS-BLUE SHIELD INVESTIGATION 
COMMITTEE 


Concerning the report of the committee on Blue 
Cross-Blue Shield investigation of the Arizona 
Medical Association for the past year, I wish to 
advise that this committee was not organized and 
did not function during this time. 

During the past year, I have had several dis- 
cussions with Doctor David C. James of the Ari- 
zona Blue Shield concerning possible areas in 
which the committee might function to be of a 
value to the Arizona Medical Association. The 
situations which we discussed at that time re- 
solved themselves without interference. 

During the past year, I have been engaged in 
the establishment of a program for some post- 
graduate education in Maricopa County, as well 
as serving as local arrangements chairman for 
several medical meetings. Because of this I ac- 
tually did not have time to organize the Blue 
Cross-Blue Shield investigation committee. 


I feel that some such committee is worthwhile 
and could serve as a useful function for the Ari- 
zona Medical Association. The present committee 
is much too large and unwieldy to function prop- 
erly and I would recommend that such a com 
mittee be composed of not more than five mem- 
bers and preferably three or four members. I fee! 
that such a committee should have no connectior 
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with either Blue Cross or Blue Shield aside from 
the fact that the physicians are participating mem- 
bers of the Blue Shield Plan. This committee 
should investigate complaints concerning these 
organizations and report the results of this in- 
vestigation to the society as a whole. It should 
also evaluate the facilities existing in the state 
for medical care and make recommendations to 
the Arizona Medical Association for possible im- 
provement of these facilities. It should also con- 
duct a continuing study of the means for provid- 
ing medical care for the public and of methods for 
their improvement. Of course, in making these 
recommendations, I am referring primarily to 
the economic phase of medical care. 

Respectfully submitted 

James D. Barger, M.D. 

Chairman 
THE ARIZONA MEDICAL ASSOCIATION, INC. 

1954-55 ANNUAL REPORT OF THE 
PROFESSIONAL BOARD 

Three meetings of the Board were held during 
the current year. The first on June 27th, 1954, the 
second on November 2lst, 1954, and the third on 
March 20th, 1955. 

The subcommittee on tuberculosis under the 
chairmanship of Dr. Farness had as its chief ef- 
fort for the year the furtherance of a more ade- 
quate tuberculosis program for the state. To date 
it seems doubtful whether the legislature will pass 
the law, which has been supported by the associa- 
tion. 

The subcommittee on cancer under the chair- 
mainship of Dr. Bregman has as its main activity 
the cancer seminar which was again successfully 
completed in January. This is becoming rapid- 
ly one of the most important medical meetings in 
this district. Arrangement for it takes a great 
deal of time and effort. 

The subcommittee on mental diseases under 
the chairmanship of Dr. Duisberg met with the 
Board of Control of the State Hospital. This com- 
mittee reports there has been great improvement 
in the Arizona State Hospital over the past few 
years, but that there is great need for a more ade- 
quate staff. This committee has also been con- 
sidering the revision of laws relative to commit- 
ment of mental patients. 

The subcommittee on hard of hearing under 
the chairmanship of Dr. Kinkade has maintained 
advisory contact with the programs in the state 
for the hard of hearing and is again planning a sci- 
entific exhibit on hearing conservation for the 
annual meeting of the association at the time of the 
state medical meeting. 

The subcommittee on maternal and child health 
under the chairmanship of Dr. Semoff is planning 
an exhibit for this year’s annual meeting of the 
medical association. In addition, Dr. Semoff has 
written articles for the lay press as well as the 
medical profession stressing the need of a more 
adequate program on maternal and child health 
in the state. This committee has also reviewed 
the bill for licensing midwives. 
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The subcommittee on crippled children under 
the chairmanship of Dr. Williamson has interested 
itself in the activities of the Crippled Children’s 
Division and the Arizona Society for Crippled 
Children. There is to be a crippled children’s 
program at the state meeting. This subcommittee 
has also given advice on the status of the polio 
prevention program. 

The subcommittee on venereal diseases under 
the chairmanship of Dr. Howard has not been 
active owing to Dr. Howard’s illness. 

The subcommittee on general medicine on which 
Dr. Powell and Dr. Yount serve has interested 
itself in the problems of the general practitioner. 
Dr. Yount, in particular, arranged the Prescott 
clinic which was conducted by Dr. Kober. 

The subcommittee on post graduate education 
under the chairmanship of Dr. Thompson arranged 
for seminars which were conducted at the Grand 
Canyon, Yuma, Florence, Bisbee and Safford by 
Dr. Brown and Dr. Moretz of the University of 
Utah Medical School and by Dr. Creasman, Dr. 
Jekel, Dr. Gain and Dr. Eberling of Arizona. Th: 
clinics were held in late October. They were well! 
attended throughout the southern part of the state, 
but the attendance in the northern part was very 
sparse, and unquestionably we should return to 
the custom of having them conducted in three 
communities rather than at the Grand Canyon for 
the northern tier of counties. 

In addition, the Professional Board helped to 
sponsor a series of four television seminars pre- 
pared by the faculty of the University of Utah 
College of Medicine and broadcasted from Yuma 
and Tucson through the courtesy of local radio 
stations. In Tucson approximately fifty physicians 
stated that they saw at least part of the programs, 
and all but one expressed desire for more of them. 
This form of post graduate education is in its 
infancy, but gives promise of great usefulness for 
the future. Some of these programs would un- 
questionably be excellent for use at the monthly 
medical meetings of either the small or large 
county societies. 

The third activity of the subcommittee on post 
graduate education was the arranging of “wet” 
clinics in the smaller cities of the state. The idea 
is to have case histories sent to a consultant from 
Phoenix or Tucson on a certain subject; say, card- 
iovascular diseases, well ahead of the meeting, so 
that he can prepare an adequate discussion of 
these cases. At the time of the meeting patients 
are present, if possible, and cases are thoroughly 
discussed with questions. The first such clinic 
was held in Prescott in September by Dr. Leslie 
Kober of Phoenix and apparently well received. 
A second such clinic is planned for this spring 
in Yuma. The committee will be glad to arrange 
any future clinics desired in any subjects by any 
oj. the smaller cities. 

The expenses of this year’s Professional Board 
activities exceeded the allotted budget due to the 
fact that the State Department of Health did not 
have funds available to assist us. This year an 
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aitempt was made to lessen the expenses of the 
seminars by having only one series for both the 
northern and southern counteis, whereas formerly 
it had been separate trips for the north and south. 
It will apparently work better to return to the 
divided seminars, since it works a hardship on the 
speakers to travel to six or seven different com- 
munities on one tour. It is, therefore, recommend- 
ed that two thousand dollars ($2,000.00) be allotted 
for Professional Board tctivities for the coming 
year, and that the custom of charging ten ($10.00) 
for attendance at the seminars be continued. 
It has been a pleasure to serve as Chairman on 

this Board. 

Respectfully submitted 

Hugh C. Thompson, M.D. 

Chairman 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
PRESIDENT 
The work of the Association has been accom- 
plished by the members of the standing and special 
committees and their able chairmen, and the re- 
ports of the committees will illuminate the work 
accomplished by the Association the past year. 
The members of many committees contributing to 
those activities has been noted in a previous let- 
ter to the editor as being about one hundred forty 
or almost twenty percent of the enrollment. With 
the changing personnel on each committee from 
year to year, everyone who is desirous of or will- 
ing to participate in the affairs of the Association 
should within a very short time be afforded this 
opportunity. The thanks of the President and the 
members of the Association is extended to the 

chairmen and members of the committees. 

This Association is now of such size and has so 
many activities that serious thought should be 
given to having the services of a Doctor of Medi- 
cine to work with the Executive Secretary of the 
Association. This would provide continuity of ef- 
fort and, I believe, would greatly expand the: ac- 
tivities of the Society and probably of other al- 
lied groups such as the Cancer Society, Heart 
Society, Rheumatic Society, etc. 

Finally, it is my belief that the Arizona Med- 
ical Association might well alter its views in re- 
gard to legislation. The Association has always 
assumed a defensive attitude, but I believe the 
time has come when we might change this to a 
more militant view and propose such legislation 
as will protect the people of Arizona from inferior 
health care. 

Sincerely yours, 
Oscar W. Thoeny, M.D. 
President 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
OSTEOPATHIC COMMITTEE 
The delegates are of course familiar with the 
action of the American Medical Association taken 
in New York in 1953 following receipt of a report 
presented by a special committee under the 
Chairmanship of John W. Cline, California, re- 
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lating to “eliminating the stigma of cultism” from 
osteopaths. At that time, the American Medical 
Association, because of the controversial nature of 
the report, determined that its constituent bodies 
should be given opportunity to consider the prob- 
lem and be prepared through its respective dele- 
gates to convey local opinion relating to (1) should 
modern osteopathy be classified as “cultist” heal- 
ing; (2) since the objectives of the American 
Medical Association include improvement in un- 
dergraduate and postgraduate education, should 
doctors of medicine teach in osteopathic schools; 
and (3) should the relationship of doctors of medi- 
cine to doctors of osteopathy be a matter for de- 
termination by the several state associations. 
For the purpose of study, Council of the Asso- 
ciation appointed a special osteopathy committee 
then comprising the following members: Reed D. 
Shupe, M.D., Chairman (Phoenix), Jesse D. Hamer, 
M.D. (Phoenix), Harry E. Thompson, M.D. (Tuc- 
son), Oscar W. Thoeny, M.D. (Phoenix), and D. W. 
Melick, M.D., Secretary Ex-Officio (Phoenix). At 
the request of members of the Arizona Osteopath- 
ic Association, a meeting was arranged for the 
purpose of discussing this important problem. In 
addition to the membershpi of this committee the 
following doctors of osteopathy were present: 


Russell Peterson, D.O. (Phoenix), member of the 
Board of Trustees of the Arizona Society of 
Osteopathic Physicians and Surgeons, H. E. Alls- 
house, D.O., Secretary-Treasurer (Phoenix), W. 


A. Seydler, D.O., Trustee (Stanfield), J. Walter 
Larkin D.O. (Phoenix), R. O. McGill, D.O., Exec- 
utive Committee member (Phoenix) and L. A. 
Nowlin, D.O., Past President (Phoenix). 


During the course of this joint meeting between 
the doctors of osteopathy and doctors of medicine, 
certain specific questions were put to the former 
group in attendance: (1) whether or not the prac- 
tice of osteopathy as currently pursued adheres to 
the “cult” concept as laid down by A. T. Still, 
founder of Osteopathy, (2) whether or not the 
doctors of osteopathy in this state were in ac- 
cord with the study of relations between osteo- 
paths and medical doctors as suggested in the 
“Cline report” being considered by the American 
Medical Association which may lead to the event- 
ual amalgamation of the two groups, and (3) 
whether or not the osteopathic group wishes to 
continue further study of the problem through 
scheduled meetings of these two committees. The 
osteopaths present were rather reluctant to com- 
mit themselves on questions one and two prior 
to the scheduled annual meeting of the American 
Osteopathic Association. It was understood that 
its national body would consider the problem in 
July 1954. Our committee gained the impression 
that while the current practice of osteopathy fol- 
lowed closely, if not entirely, the present day 
concept of the practice of medicine, they were 
somewhat reluctant to denounce the “Still” theory 
of manipulation. As to the possibility of eventual 
amalgamation of -the two groups, doctors of osto- 
pathy and doctors of medicine, osteopaths of 
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course desire equal professional standing. How- 
ever, here again, they were reluctant to express 
a local position until they had knowledge of the 
attitude and stand to be taken by the American 
Osteopathic Association. They wish to continue 
joint meetings, feeling that much good could re- 
sult in an exchange of views relating to mutual 
problems. This particular meeting was called in 
the hope that Dr. Hamer, delegate to the American 
Medical Association, representing this Association, 
might take back with him an expression of the 
local views of the osteopaths to the annual meet- 
ing of AMA scheduled to be held in San Francisco. 

The House of Delegates of the Arizona Medical 
Association, in annual meeting held April 28, 
1954, adopted a resolution recommending to the 
American Medical Association that its House 
of Delegates declare so little of the original con- 
cept of osteopathy remans that it does nto classi- 
fy medicine as currently taught in schools of osteo- 
pathy as the teachings of “cultist healing”; that 
pursuant to the objectives and responsibilities of 
the American Medical Association, which are to 
improve the health and medical care of the Ameri- 
can people, it is the policy of the Association to 
encourage improvement in undergraduate and 
postgraduate education of doctors of Osteopathy; 
that the relationship of doctors of medicine to 
doctors of osteopathy is a matter for determina- 
tion by the state medical associations of the sev- 
eral states, and that the state associations be re- 
quested to accept this responsibility; and that the 
American Medical Association committee for the 
Study of the Relations Between Osteopathy and 
Medicine, or a similar committee, be established 
as a continuing body. 

At the June meeting of the American Medical 
Association held in San Francisco a progress re- 
port submitted by the special committee of that 
body was adopted. It recited among other things, 
that “the justification or lack of justification, of 
the ‘cultist’ appellation of modern osteopathic 
education could be settled with finality and to 
the satisfaction of most fair-minded individuals 
by direct on-campus observation and study of os- 
teopathic schools. The Committee, therefore, pro- 
posed to the Conference Committee of the Ameri- 
can Osteopathic Association that it obtain per- 
mission for the Committee for the Study of Re- 
lations Between Osteopathy and Medicine to visit 
schools of osteopathy for this purpose.” 

The House of Delegates of the American Osteo- 
pathic Association in session in Toronto, July 15, 
1954, directed the Conference Committee to con- 
tinue in its deliberations with the Committee for 
the Study of Relations Between Osteopathy and 
Medicine of the American Medical Association. 
In expressing its confidence in the four years 
work of the A.O.A. Conference Committee the 
House unanimously agreed that the Committee 
should have the authority to negotiate with the 
A.M.A. Committee on possible visitation by the 
latter of osteopathic colleges. This Committee 
will be accompanied by representatives of the 
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A.O.A. Conference Committee. The purpose of 
this visitation would be to observe the nature 
and scope of their educational programs. Thi 
observational opportunity would be conducted en 
tirely within limits agreed upon by the two com 
mittees. The immediate purpose of such on 
campus visitations is to provide information t 
A.M.A. Committee to assist in its efforts to re 
move the cultist designation from the osteopathi 
profession. 

During the Clinical Session of the A.M.A. hel 
in Miami, Florida early in December. its Boar: 
of Trustees received and approved, and the Hous: 
of Delegates adopted a progress report of its spe 
cial committee appointed to Study the Relations 
Between Osteopathy and Medicine. The com 
mittee, headed by A.M.A. Past President John W 
Cline, held several meetings with the A.O.A 
After these meetings and extensive negotiations 
the committee made final arrangements for visit 
ing five of the six schools of osteopathy. Doctor 
Cline has since appointed members of his com- 
mittee and several participating deans to make 
on-campus visits beginning January 28. The com- 
mittee’s complete and final report is expected to 
be ready for submission to the House of Delegates 
when it meets in Atlantic City next June. The 
final report will cover the nature, scope and qual- 
ity of education in schools of osteopathy. 


Respectfully submitted 


OSTEOPATHY COMMITTEE 
Reed D. Shupe, M.D., Chm. 
Jesse D. Hamer, M.D. 
Carlos C. Craig, M.D. 
David E. Engle, M.D. 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
JOINT COMMITTEE ON IMPROVEMENT 
OF NURSING SERVICES 


The committee on the improvement of nursing 
services as met twice during the past year, on 
both occasions with the nursing and hospital rep- 


resentatives. Consideration was given to the in- 
stitution of a work shop for training nurse super- 
visors and nursing aides. The project was finally 
postponed because of lack of funds and adequate 
information as to who would participate in such 
a work shop. The matter is to be further dis- 
cussed at the next meeting of the joint committee 
in April. 

Although no other specific items have been 
brought to the attention of the committee, it is 
well aware of the continued and growing shortage 
of registered and practical nurses throughout this 
state. To the best of our knowledge, such short- 
age will continue until approximately 1962, and 
it is felt that all steps possible should be taken 
to encourage the proper training of nurses in 
both fields. 

The committee may request a small appropria- 
tion, not exceeding $500, to cover further expenses 
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NOW happy travelers chew 


Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 

some degree of pieasure-spoiling malaise, anorexia, 

nausea, and vertigo. For these motion-sensitive 

vacationers, you can prescribe 

new BONAMINE CHEWING TABLETS to insure happier 
travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness 
or other unwanted reactions. 
Supplied on prescription only: 


CHEWING TaBLeTs (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 


TABLETS — 25 mg., scored and tasteless. Boxes of 8 
and bottles of 100 and 500. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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in relation to some form of state-wide training 
program for nurse instruction. 
Respectfully submitted 


Francis J. Bean, M.D., Chm. 
Joint Committee on Improve- 
ment of Nursing Services 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
MEDICAL ECONOMICS COMMITTEE 

Three meetings of the committee have been 
held during 1954-55, on June 27, 1954, December 
5, 1954 and on March 20, 1955. 

Possible invasion of Arizona by the Kaiser 
Health Plan was discussed at the first meeting. 
Subsequently, the chairman went to the Kaiser 
Hospital in Los Angeles, and obtained rather full 
information concerning the operations of the Kais- 
er Hospitals and Health Foundation, together with 
an assurance verbally and in writing that no entry 
into Arizona was planned at the time. 

The question of corporate practice of medicine 
in relation to the practice of pathology and radi- 
ology by hospitals was discussed at considerable 
length. It was not felt that the committee should 
take action on this 

The question of joint billing and collection of 
fees was also discussed, and this subject was re- 
turned to the Council with the recommendation 
that more study be made before any conclusions 
were reached. 

The question of extension of the present acci- 
dent and sickness group insurance coverage now 
available to members of the Association was dis- 
cussed and investigated from a number of angles. 
Propositions put forward by several insurance 
companies were studied and the coverage available 
to various state and society groups was reviewed. 
All these plans have then been referred to an in- 
surance expert in California who is to present his 
opinion before the final meeting of the committee. 
At this time a definite recommendation for the 
Association will be made. 

The question of professional group liability 
insurance with the Association holding a master 
policy has been studied. It has been understood 
that the Maricopa County Medical Society is in- 
terested in such a program. The committee feels 
that any such group insurance program should 
be on a state rather than a county level to allow 
the physicians in small counties to participate. 
Further recommendations on this will be made 
to the Association before the annual meeting. 

The problem of temporarily unemployed indi- 
gents, particularly transient agricultural workers, 
was presented to this committee. Considering 
the magnitude of this problem in Arizona it was 
felt that if the Council desired to authorize study 
of this problem a special committee with adeauate 
state-wide representation should be appointed with 
necessary funds appropriated for its operation. 

Respectfully submitted 


Hugh C. Thompson, M.D. 
Chairman 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
MEDICAL DEFENSE COMMITTEE 


The Medical Defense Committee received no 
requests for assistance during the fiscal year 
1954-55. No meetings of the Committee were hel: 
or deemed necessary. 

The problem of securing a group-type cover- 
age of Professional Liability Insurance is beinz 
investigated by the Association’s Committee o 
Medical Economics. 


Respectfully submitted 


Ernest A. Born, M.D. 
Chairman 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
LEGISLATIVE COMMITTEE 


The first meeting of the Arizona Medical As- 
sociation’s Legislative Committee was held No- 
vember 14, 1954 in the offices of the Maricopa 
County Medical Society. Both state and medical 
legislative problems were reviewed and that re- 
port was filed with the Council of the medical as- 
sociation November 21, 1954. This was the only 
official meeting of the Legislative Committee, 
through numerous unofficial meetings of various 
members were held from that time to the ad- 
journment of the Legislature. 

After the Council had endorsed and recommend- 
ed passage of the tuberculosis control bill as re- 
quested by the Legislative Committee, intensive 
efforts were begun to coordinate all state non- 
medical associations in support of tuberculosis 
legislation. All available means of communication 
were utilized including the press, radio, television, 
and public speaking. Tremendous amount of pub- 
lic opinion was aroused, and concerted pressure 
was maintained on the Legislature throughout 
its entire session. 

Better than fifty bills relating to health were 
introduced in this session of the Legislature. The 
tuberculosis measure received most of the atten- 
tion of the Legislative Committee, and it is a 
pleasure to report that for the first time in the 
history of the State of Arizona a specific tubercu- 
losis control was passed. It was in the right di- 
rection towards the ultimate control of Arizona’s 
ever-growing tuberculosis problem. 

A very carefully planned attack on the naturo- 
pathic bill was successful in stripping this bill of 
all objectionable features, sufficiently so that the 
bill was ultimately dropped. 

It was unfortunate that with the concentration 
of effort on tuberculosis legislation that the bill 
relating to the practice of medicine which was 
sponsored by the Board of Medical Examiners re- 
ceived inadequate attention on the part of the 
Legislative Committee, making it necessary fo! 
the Executive Secretary of the Board of Medica! 
Examiners to recommend that no action be taken 
on the bill after it had been viciously amended in 
the Legislature. 

The over-all pressure exerted on the Legislature 
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for health legislation in general I am sure was 
greatly responsible for the huge increase in the 
appropriation to the State Department of Health 
for the coming year. 

It is the hope of the Legislative Committee and 
it: Chairman that the Arizona Medical Associa- 
tion will continue its efforts to promote, endorse 
aid even introduce legislation that will improve 
the health of the people of Arizona. 

Respectfully submitted 
Millard Jeffrey, M.D. 
Chairman 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
INSURANCE INVESTIGATING COMMITTEE 

The Council of the State Medical Association 
had before it while meeting in Tucson, November 
24, 1954 a letter dated November 19, 1954 signed 
by Mr. William B. Huie, Chairman, and Mr. Lloyd 
Peterson, President of the Arizona Association of 
Accident and Health Underwriters. This letter 
was a formal invitation requesting the Medical 
Association to appoint a Committee to serve with 
the Insurance and Accident Group for the purpose 
of discussing, considering and making recom- 


mendations to the respective Associations .on 
problems of mutual interest, and..which affect 
their professional 


the members of both groups in 
work. ee 

After due consideration and discussion of this 
proposal, your State Medical Council passed a mo- 
tion requesting the President of our Association 
to appoint such a Committee, with the specific 
request that the Committee not commit the mem- 
bers of this association to any type of fee sched- 
ule for professional work done by our members 
with patients who hold indemnity, hospital, or 
medical and/or surgical care-paying policies with 
private insurance carriers. The committee is cer- 
tainly not to enter into any type of verbal or 
written contracts with these Insurance Carriers 
without «the consent of the membership of the 
Association or the House of Delegates. 

To this Committee were appointed Doctors W. 
R. Manning, Royal W. Rudolph, Harry E. Thomp- 
son, all of Tucson, and Doctors D. W. Melick, Paul 
L. Singer, Kent H. Thayer, and Oscar W. Thoeny, 
all of Phoenix. 

On January 27, 1955 your Chairman met with 
five members of the Board of Directors of the 
Arizona Association of Accident and Health Un- 
derwriters for the purpose of exploring possible 
areas of mutual interest to the two groups, as well 
as to arrange liaison mechanisms for future 
courses of action. Out of this meeting came a 
number of suggestions for study from which each 
group might better understand the other and the 
problems of the other. If acted upon. wisely, 
these would engender improved relationships be- 
tween insurance producers and the medical pro- 
fession, and which conceivably would permit both 
rroups to serve the general public more effect- 
ively. 

A resume of the topics discussed has been 
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mailed to each member of the special committee 
for their study, and it is hoped that a meeting can 
be arranged wherein the whole group can ventil- 
ate their opinions and thus crystallize our think- 
ing in regard to the various facets which surround 
the problems involved. 

It is hoped that a progress report can be made 
to the House of Delegates at the forthcoming con- 
vention of the Association in May. 

Respectfully submitted 
Jesse D. Hamer, M.D., Chm. 
Insurance Investigating 
Committe 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
1954-55 ANNUAL REPORT OF THE 
INDUSTRIAL RELATIONS COMMITTEE 

During the past year this Committee met once 
a month in the office of the Medical Advisor to 
the Industrial Commission of Arizona. 

At each meeting we reviewed a number of 
complete files on cases in which the Industrial 
Commission and the attending physicians could 
not agree on fees for the care of the Industrial in- 
juries. In each of these cases we recommend to 
the Claims Department a fee which we felt to be 
equitable and to comply with ‘the Fee Schedule. 
Physicians. whose bills were cuf .were invited to 
meet with the Committee if they felt that the rec- 
omrmerdations were unfair to them. “The Indus- 
trial Relations-Committee is glad to meet with 
any physician who wishes to discuss any.’of the 
provisions of the Fee Schedule. Such meetings are 
best scheduled in advance through the office of 
the Arizona Medical Association. 

As customary, this committee also acted as the 
Medical Advisory Board to the Industrial Com- 
mission. In that capacity we examined patients @ 
sent to us by the Commission and made recom- 
mendations regarding further handling. 

The Committee recommends to the Industrial 
Commission that whenever legally possible sched- 
uled, instead of non-scheduled, awards be made. 
The Committee also recommends to the State 
Medical Association that it go on record as favor- 
ing legislation which would enable the Industrial 
Commission to make scheduled awards for all’ 
permanent disabilities. 

Respectfully submitted 
Carl H. Gans, M.D., Chm. 
Ronald S. Haines, M.D. 
Lindsay E. Beaton, M.D. 
Zenas B. Noon, M.D. 
Robert E. Hastings, M.D. 





FOR RENT 


Specifically built for Doctor’s Office. 
Choice location — Reasonable rent — Utilities paid 
Ample parking — No crowding. 

Also office suitable for Dentist. 


1617 E. McDOWELL ROAD 
Call ALpine 8-7431 
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Topics or (acseut Wadlil INTEREST 


RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


a MEETINGS OF THE NATIONAL TB AS- 
SOCIATION AND THE AMERICAN TRUDEAU 
SOCIETY were held in Milwaukee in May. There 
possibly were other guests from Arizona, but Dr. 
Hewitt (on a panel of national scope, “The Future 
of the Small Sanatorium”) and Dr. Kosanke of 
Tucson were there, and Dr. Snyder (on the ATS 
Council) and Dr. Swasey of Phoenix were there. 
. . . The promise that the medical section would 
be given uninterruptedly in 2% days was kept, 
as was the plan to present more papers and panels. 
The result was A THREE-RING PROGRAM, with 
two medical sessions and a panel going simul- 
taneously twice a day. Only a man with an iron 
will, a sponge-rubber derrierre, and twin brothers 
could have heard it all... . A friend and reader 
of ARIZONA MEDICINE, the gigantic DR. PAUL 
SAMSON of Oakland, California, was named pres- 
ident-elect of the ATS, and Dr. Howard Bosworth 
of Barlow San. in Los Angeles got the top NTA 


post. . . . Most of the data on CHEMOTHERAPY 
of TB has been reported in this column in the 


past few months. The value of two drugs (INH 
and PAS) was emphasized when it was shown 
that a shift of therapy should be made if sputum 
is not converted by 16 to 24 weeks, and it is easy 
to shift when dual therapy is in use. (Triple drug 
therapy is slightly the best, and can be used if one 
is aiming at resection at the ‘target-point’). .. . 
Long and daily therapy are best. ‘Long’ now 
means 18 months or more. . . . PZA toxicity is 
apparently not dependent on dosage, and is un- 
predictable. Serum bilirubin is the best test 
for hepatatoxicity. . . . Potassium PAS can hard- 
ly be as good as claimed, since a lot of superla- 
tives were used. We'll see. . . . CORTISONE 
may be used for arthritis, dermatitis, etc., in 
cases of TB if chemotherapy is also given... . 
The MORTALITY from TB has decreased 57% 
in the past 5 years, but the morbidity is decreas- 
ing only 3% per year. The TB HOSPITAL CEN- 
SUS is still high in most areas. Cases-at-large 
need more supervision. 25% of all deaths from 
TB are still not reported as cases ante-mortem. 
Single, widowed, and divorced people (for some 
unknown reason) have mortality rates twice as 
high as other groups. ... The x-ray is now con- 
sidered a less reliable indication of healing in TB 
than BACTERIAL STUDIES... . The relation- 
ship of RESISTANCE TO ISONIAZID and a low- 
ered virulence of such cultures is being discussed 
without agreement. The fashionable bacterial 
topic is the finding of ACID-FAST BACILLI with 
low virulence which occur in patients with chron- 
ic lung disease and grow in yellowish-orange 


colonies (“the yellow-bug disease”). . . . Gale anc 
colleagues from Wisconsin reported on 1,150 RE- 
SECTIONS for TB (as reported here this winter), 
and Robinson, Jones, et al, from Los Angeles 
described the tendency to resection in their 1,839 
operations for TB. .. . BCG vaccine is gaining ap 
proval of good clinicians but, as usual with BCG, 
another obstacle has appeared — the possible 
preventive use of chemotherapy. . . . There is no 
single solution to ‘The Future of SMALL SANA- 
TORIA’, since they have different financing, dif 
ferent local backgrounds, there are differing 
needs, etc. The future wisdom of physicians, pa- 
tients and politicians will modify any trend. 
.. - HOME THERAPY should be preceded by san 
care and education, is only for unusual patients 
and situations, and has too many immediate and 
late hazards to the patient and contacts. 


Treatment of CHRONIC BRONCHITIS, oddly, 
was a topic of great interest. It was stressed 
that the patient should be hospitalized for three 
to five days: smoking banned; bronchoscopy done 
in most cases; antibiotics given, often by nebu- 
lized aerosol: and expectorants, postural drain- 
age, allergic workups used when indicated. .. . 
“COIN LESIONS” of the lung should be treated 
by thoracotomy which is relatively safe. Obser- 
vation and prolonged diagnostic tests are dan- 
gerous. Malignant etiology vastly increases with 
age above 40 years. .. . Chemotherapy of LUNG 
ABSCESS often leaves residual disease (which 
figures, but has been minimized by optimists)... . 
SIDEROSIS or deposits of iron oxide in the lung, 
is definitely benign and inert. The lung function 
is not impaired and the lesions do not progress. 
. . . FUNGUS DISEASE is more and more com- 
monly diagnosed. Coccidioidomycosis occurs in 
the southwest and California: histoplasmosis in 
central U.S. and thereabouts; nocardiosis in the 
east — and ALL are seen in secondary areas to 
which people travel or migrate. Laboratory in- 
fections have reported from C. immitus, and now 
17 lab. infections have occurred from histoplasma 
cultivation. . .. Spointaneous, recurrent PNEUMO- 
THORAX is now generally comsidered to be a 
surgical problem. It is worth a thoracotomy, and 
the therapy depends on what is found and who 
does the op., with resection for a local fistula or 
bleb, and a parietal pleurectomy to obliterate the 
space. ... The outstanding EXHIBITS were pos- 
sibly on cancer of the lung, and by Trudeau 
Prize-winner Medlar on TB and bronchiectasis. 
. . « The outstanding Milwaukee interest in beer 
is now shared by baseball. 
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Now we’re quoting Shakespeare . 


“How Use Doth Breed 
Habit In A Man..’’ 


Your patient's buying habits give substance to the Bard’s words . . . 
he buys and pays for just about everything on a time payment plan. 
When you suggest Medical & Dental Budget Plan Financing to your 
patients for fees exceeding the “ready cash” sum you offer a 
convenience he has habitually come to expect from those who 
appreciate his patronage. 


Skipping from Shakespeare to Statistics, these are the facts: 


86% of all Homes Purchased and 
83% of all Cars FOR PAID for by 
72% of all TVs Monthly Installments 


° 
EDENTA Serving Arizona Doctors Since 1936 


Phone — Phoenix Al 8-7758 
Tucson 3-9421 for the 
“M&D Story” 
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The big news about TUBERCULOSIS IN ARI- 
ZONA is the ‘CONTROL’ LAW... . This con- 
troversial legislation ended up with so much 
support that it couldn’t be denied, including such 
groups as the Arizona TB Ass’n., the PTA, the 
State Medical Society, some labor unions, many 
laymen, and many MDs... . Tuberculosis ‘con- 
trol’ was improbable and a naughty word only 
a dozen years ago, tho not unthought of. Now 
it is a reality. . . . It will take time for the situa- 
tion to ‘shake down’, and for people to conform, 
and for the law to be effective. It will be as good 
as its enforcement, which will depend on the 
state and local health officers, the physicians, the 
people, and the judges. . . . Actually the word 
‘control’ can be replaced by ‘management’... . 
The law provides funds for a case-finding and 
therapy program, compulsory isolation for failure 
to use precautions, some therapy at public ex- 
pense when needed, and a control officer. .. . 
Good luck, amigos! 





A PHARMACIST friend (who may or may not 
be typical of the profession) says that there is one 
publication which strongly dictates what items 
the pharmacy must stock. They never know 


until they read it what the public is likely to de- 
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mand. - Would this be the J.A.M.A.? Nope! 
A druggist magazine? No. The Saturday Evening 
Post? No, but you’re warm. ... The most in- 
fluential ‘journal’ is THE READER’S DIGEST, 
and even doctors could profit by scanning it to 
anticipate what some patients are going to ask 
(or tell). 





The intriguing problem of BERYLLIOSIS has 
come a long way toward solution since the days 
in 1947 when ARIZONA MEDICINE published 
one of the first summaries on the subject... . 
Van Ordstrand, a pioneer clinician in the field, 
describes the progress (much of it his own work) 
in the Archives of Industrial Hygiene and Occu- 
pational Medicine. He reports 490 “beryllium 
problems”. . . . The patch skin-test for beryllium 
is very specific, and there have been no false 
positives or negatives in his series. This is du 
to the probability that berylliosis is an allergic 
phenomenon, due to individual hypersensitivity 
This is the reason why everyone doesn’t get it 

. Steroid therapy has a strong depressive ef- 
fect on the condition. Since its use was begun 
four years ago there have been NO deaths in the 
progressive type of case, compared to a 35% 
mortality before then. 
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REPORT ON ACTIONS OF THE HOUSE OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 
104th ANNUAL MEETING 
JUNE 6-10, 1955 
ATLANTIC CITY 


By J. D. Hamer, M.D., Delegate 


Phoenix, 


() STEOPATHY, medical ethics, medical prac- 
tices, intern training, hospital accreditation and 
polio vaccine were among the major topics of 
discussion by the House of Delegates at the 
\merican Medical Association’s 104th Annual 
Meeting held June 6-10 in Atlantic City. 

Elected unanimously as president-elect for 
the coming year was Dr. Dwight H. Murray, 
general practitioner of Napa, California, who 
has been a member of the A.M.A. Board of 
Trustees for ten years and its chairman for the 
past four years. Dr. Murray will become presi- 
dent of the American Medical Association at the 
June, 1956, meeting in Chicago, succeeding Dr. 
Elmer Hess of Erie, Pa. Dr. Hess took office 
at the Tuesday evening inaugural program in 
Atlantic City’s Convention Hall. 

The House of Delegates voted the 1955 Dis- 
tinguished Service Award of the American Medi- 
cal Association to Dr. Donald G. Balfour, sur- 
geon, author and researcher of Rochester, Minn., 
for his outstanding contributions to medicine 
and humanity. Dr. Balfour has been with the 
Mayo Clinic since 1907 and he also has been 
associate director and then director of the Mayo 
Foundation for Medical Education and Research. 
His son, Dr. William Balfour, accepted the 
award for his father at the Tuesday inaugural 
program. 

The Osteopathic Issue 

The Reference Committee on Medical Edu- 
cation and Hospitals submitted two reports after 
considering the recommendations of the Com- 
mittee for the Study of Relations Between Osteo- 
pathy and Medicine. The minority report, which 
was adopted by the House of Delegates, said: 

“One member of the Reference Committee was 
completely satisfied that an appreciable portion 
of current education in colleges of osteopathy 
definitely does constitute the teaching of “cult- 
ist’ healing, and is an index that the ‘osteopathic 
concept’ still persists in current osteopathic 
practice. Since he cannot with good conscience 
approve the recommendation that doctors of 
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medicine teach in osteopathic colleges where 
‘cultism’ is part of the curriculum, he respectful- 
ly makes the following recommendations to the 
House of Delegates: 

,“1) That the report of the Committee for the 
Study of Relations Between Osteopathy and 
Medicine be received and filed; and that the 
Committee be thanked for its diligent work, and 
be discontinued. 

“2) That if and when the House of Delegates 
of the American Osteopathic Association, their 
official policy-making body, may voluntarily 
abandon the commonly so-called ‘osteopathic 
concept’, with proper deletion of said ‘osteo- 
pathic concept’ from catalogs of their colleges; 
and may approach the Trustees of the American 
Medical Association with a request for further 
discussion of the relations of Osteopathy and 
Medicine, then the said Trustees shall appoint 
another special committee for such discussion.” 

The majority report of the reference com- 
mittee, which was rejected by the House, made 
the following recommendations: 

“Your Reference Committee after a study of 
the report of the Committee for the Study of 
Relations Between Osteopathy and Medicine 
and the study of other evidence submitted is not 
completely satisfied that the current education 
in colleges of osteopathy is free of the teaching 
of ‘cultist’ healing. 

“In view of the desire to elevate the standards 
of teaching in colleges of osteopathy, your Ref- 
erence Committee recommends approval of the 
recommendation of the Committee that doctors 
of medicine may accept invitations to assist in 
osteopathic undergraduate and post-graduate 
medical educational programs in those states in 
which such participation is not contrary to the 
announced policy of the respective county and 
state medical associations. Such teaching serv- 
ices would be ethical. 

“Your Reference Committee approves the rec- 
ommendation of the Committee that the House 
of Delegates request state medical associations 
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to assume the responsibility of determining the 
relationship of doctors of medicine to doctors of 
osteopathy within their respective states or re- 
ywuest their component county societies to do so. 

“Your Reference Committee recommends that 
a committee be appointed at the discretion of 
the Board of Trustees to confer with representa- 
tives of the American Osteopathic Association 
concerning common or inter-professional prob- 
lems on the national level.” 

Change in Medical Ethics 

The Reference Committee on Miscellaneous 
Business dealt with ten resolutions concerning 
the dispensing of drugs and appliances by phy- 
sicians. The following committee report was 
adopted by the House: 

“A great many individuals appeared before 
your committee in the interest of several reso- 
lutions submitted to it requesting amendment 
to or deletion of Chapter I, Section 8 of the 
Principles of Medical Ethics, and the bulk of 
your committee’s time was spent on this very 
important and complex matter. 

“With reference to this problem, the follow- 


ing resolutions were considered: Nos. 7, 12, 16, 
18, 22, 35, 39, 58, 62 and 73. 

“Your committee recommends that no one of 
these resolutions be adopted as submitted but 
does recommend deletion of Section 8, Chapter 
I of the Principles of Medical Ethics which 
now reads: 


‘OWNERSHIP OF DRUGSTORES AND 
DISPENSING OF DRUGS AND APPLIANCES 
BY PHYSICIANS 


‘Sec. 8. — It is unethical for a physician to 
participate in the ownership of a drugstore in 
his medical practice area unless adequate 
drugstore facilities are otherwise unavailable. 
This inadequacy must be confirmed by his 
component medical society. The same prin- 
ciple applies to physicians who dispense drugs 
or appliances. In both instances, the practice 
is unethical if secrecy and coercion are em- 
ployed or if financial interest is placed above 
the quality of medical care. On the other 
hand, sometimes it may be advisable and 
even necessary for physicians to provide cer- 
tain appliances or remedies without profits 
which patients can not procure from other 
sources.” 

“You committee recommends that the follow- 
ing be substituted in lieu thereof: 
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‘DISPENSING OF DRUGS AND APPLIANCE: 
BY PHYSICIANS 

‘Sec. 8. — It is not unethical for a physicia: 
to prescribe or supply drugs, remedies, or ap 

pliances as long as there is no exploitation o 

the patient.’ ” 

In reporting to the House the chairman oi! 
the Reference Committee explained that in the 
opinion of the Committee the Code of Ethics 
should be stated in broad principles rather tha: 
attempt to interpret principles in detail. In 
recommending the change in Section 8 the Com 
mittee emphasized that this section should b: 
interpreted in line with Chapter I, Section 6 
which reads: “The ethical physician engaged in 
the practice of medicine, limits the sources of 
his income received from professional activities 
to service rendered to the patient .. .” 


Medical Practices Committee Report 

The Reference Committee on Insurance and 
Medical Service, which considered two Board 
of Trustees reports on the Report of the Com- 
mittee on Medical Practices, recommended en- 
dorsement of the Board’s principal conclusions 
and recommendations. The House of Dele- 
gates, however, adopted a substitute motion 
postponing action until next December. The 
motion also called for distribution of the entire 
report of the Committee on Medical Practices 
to all delegates, so that they can study it care- 
fully before the 1955 Clinical Meeting in Boston. 


Internship Approval Programs 

The House adopted the following statement 
presented by the Reference Committee on Med- 
ical Education and Hospitals: 

“Your Committee has reviewed the report of 
the Council on Medical Education and Hospitals 
which includes a summary of the reports pre- 
viously made to the House of Delegates by the 
Ad Hoc Committee on Internships and are in 
agreement with the Council that these con- 
clusions and recommendations are eminently 
sound and that they should be incorporated into 
the principles and policies employed by the 
Council in the conduct of its internship approval 
programs including subsequent revisions of the 
Essentials of an Approved Internship. 

“Your Committee wishes specifically to re- 
affirm the following recommendations of the 
Ad Hoc Committee on Internships: 

“1) That a continuing study be made as to 
what should be the content of an internship; 
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what constitutes sound clinical experience dur- 
ing the internship year. 

“2) That the ‘one-fourth rule’ be adopted: Any 
internship program that in two successive years 
does not obtain one-fourth of its stated comple- 
ment be disapproved for intern training. It was 
pointed out to your Committee in the hearings 
that statistical data compiled for a period of two 
years indicated that enforcement of this rule 
would have displaced only a few interns.” 

Hospital Accreditation 

The same reference committee considered six 
resolutions on hospital accreditation and pre- 
sented the following statement which was 
adopted by the House: 

“Your reference committee has reviewed all 
these resolutions which in principle are similar 
and apparently reflect a widespread dissatisfac- 
tion with the present functioning of the Joint 
Commission on the Accreditation of Hospitals, 
possibly from bilateral misunderstandings. 
Therefore, your reference committee recom 
mends that the Speaker of the House of Dele- 
gates be requested to appoint a special com- 
mittee to review the functions of the Joint Com- 
mission on the Accreditation of Hospitals to 
consist of seven members, none of whom shall 
be members of the Council on Medical Educa- 
tion and Hospitals or the Joint Commission on 
the Accreditation of Hospitals. This special 
committee should be instructed to make an in- 
dependent study or survey and report its find- 
ings and recommendations to the House of Dele- 
gates at the next annual meeting. All phy- 
sicians and hospitals are urged to pass on to this 
special committee any observations or sugges- 
tions concerning the functioning of the Joint 
Commission on the Accreditation of Hospitals.” 

Polio Vaccine 

The House passed three resolutions suggested 
by the Reference Committee on Hygiene, Public 
Health and Industrial Health in connection with 
discussion of the Salk polio vaccine and the in- 
troduction of new methods in the treatment or 
prevention of disease. 

The first resolution reaffirmed “confidence in 
the established methods of announcing new and 
possibly beneficial methods in the treatment and 
prevention of disease” and also reaffirmed “the 
need for the presentation of reports on medical 
research before established scientific groups, al- 
lowing free discussion and criticism, and the pub- 
lication of such reports, including methods em- 


MEDICINE July, 1955 
ployed and data acquired on which the result 
and conclusions are based, in recognized scien 
tific publications.” 

The second recommendation including th: 
following policy statements: 

“Resolved, That the American Medical Ass« 
ciation go on record as disapproving the pw 
chase and distribution of the Salk polio vaccin: 
by any agency of the federal government excep! 
for those unable to procure it for themselve 
and that such necessary federal funds therefor: 
be allocated to the various proper state agencie 
for such purpose; and be it further 

“Resolved, That the American Medical As 
sociation urge the Congress of the United States 
to allow the Salk polio vaccine to be produced 
distributed and administered in accordanc« 
with past procedures on any new drug or vac 
cine.” 

“Whereas, The physicians of the country rec 
ognize the great scientific achievement in iso- 
lating and perfecting a vaccine for the preven- 
tion of poliomyelitis by Dr. Jonas Salk; and 

“Whereas, This vaccine is now being used to 
prevent poliomyelitis among many of our chil- 
dren; therefore be it 

“Resolved, That the House of Delegates ex- 
press its profound gratitude to Dr. Salk and its 
admiration for his monumental contribution to 
medical science.” 

Miscellaneous Actions 

Among a large number of actions on a wide 
variety of subjects, the House of Delegates also: 

Commended the “Medic” television program; 

Reaffirmed its previous recommendation that 
the United States withdraw from the Interna- 
tional Labor Organization; 

Approved the Headquarters Survey Report, 
which included the statement that “the only 
public relations program of any permanent value 
is the private and public relations of the indi- 
vidual doctor’; 

Expressed regret that the Hoover Commission 
saw fit to alter or eliminate some of the recom- 
mendations of its Medical Task Force; 

Reaffirmed its opposition to extension of the 
Doctor Draft Law; : 

Recommended the creation of an A.M.A. Com- 
mittee on Geriatrics; 

Warned against the danger embodied in state 
legislative proposals designed to restrict the en- 
tire field of visual care to the profession of op- 
tometry. 
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Opening Session 

Principal addresses at the Monday opening 
session of the House of Delegates were given by 
Dr. Walter B. Martin of Norfolk, Va., retiring 
\.M.A. president, and Dr. Elmer Hess of Erie, 
Pa., then president-elect. Dr. Martin declared 
that the basic philosophy of medicine has not 
changed and “our obligation is to bring the 
best that medicine can offer to the individual 
patient.” Dr. Hess said that the nation’s phy- 
sicians must become leaders in a campaign to 
overcome the ravages of mental illness” as well 
is in an “intensive campaign to eliminate the 
needless bloodshed” of traffic accidents. 

Inaugural Program 

“Medicine’s Proclamation of Faith” was the 
theme of the Tuesday evening inaugural pro- 
gram, which was broadcast nationwide by the 
(BC Radio Network. Dr. Hess, in his inaugural 
address, said that “unless we are willing to give 
of ourselves and our faith, our science will avail 
us little.” Dr. Norman Vincent Peale, eminent 
clergyman who was guest speaker on the inaugu- 
ral program, pointed out that “the drawing to- 
gether of medicine and religion is a step in 
helping man toward proper use of his God. 
given potentials and qualifications.” 

Election of Officers 

The following officers were elected at the 

closing session, in addition to Dr. Murray, the 
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new president-elect: 

Dr. Millard D. Hill, Raleigh, N.C., vice presi- 
dent; Dr. George F. Lull, Chicago, secretary; 
Dr. J. J. Moore, Chicago, treasurer; Dr. E. Vin- 
cent Askey, Los Angeles, speaker of the House 
of Delegates, and Dr. Louis M. Orr, Orlando, 
Fla., vice speaker. 

Dr. Gunnar Gundersen, La Crosse, Wis., was 
named chairman of the Board of Trustees to 
succeed Dr. Murray. Dr. James R. Reuling, 
Bayside, N.Y., was elected to fill Dr. Murray’s 
term on the Board. Reelected as trustees were 
Dr. L. W. Larson, Bismarck, N.D., and Dr. T. 
P. Murdock, Meriden, Conn. 

Dr. Louis A. Buie, Rochester, Minn., was 
named by Dr. Hess to succeed himself on the 
Judicial Council. Elected to the Council on 
Medical Education and Hospitals were Dr. Har- 
lan English, Danville, Ill., and Dr. James M. 
Faulkner, Boston, the latter succeeding himself. 
Reelected to the Council on Medical Service 
was Dr. H. B. Mulholland, Charlottesville, Va. 
Elected to the same Council were Dr. A. C. 
Scott, Temple, Tex., and Dr. R. B. Chrisman Jr., 
replacing Dr. Orr. 

Dr. B. E. Pickett Sr. C,arrizo Springs, Tex., 
was reelected to the Council on Constitution 
and Bylaws, and Dr. Warren Furey was named 
to the same Council to replace Dr. James Steven- 
son, Tulsa, Okla. 
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LETTERS TO THE EDITOR 


Nelson D. Brayton, M.D. 
32 Keystone Avenue, 
Miami, Arizona 


Dr. R. Lee Foster, Editor 
Arizona Medicine 
Phoenix, Arizona 

In a recent conversation you expressed some 
interest in the doings of the recent legislative 
session. As a member of this legislature, I am 
putting into this letter a summary of the bills of 
medical interest, together with possible proposed 
legislation of the future and other comments and 
reactions. You are at liberty to publish this in 
your “Letters to the Editor” column. 


The tuberculosis control bills: In all, four dif- 
ferent anti-tuberculosis bills were introduced in 
the Twenty-second Legislature. The mimeograph 
machine certainly worked overtime on _ these 
respective measures. 

The first one of these measures, the famed Sen- 
ate Bill No. 20, generally known as the Salsbury 
Bill, and pressurized by the Legislation Committee 
of the Arizona Medical Association, never got to 
first base. Its failure was due to three different 
causes. (1) Pressurizing of a legislature by a sci- 
entific society, The Medical Association, always 
a dangerous thing for any kind of scientific as- 
sociation to attempt. (2) A feature in the bill 
which deprived an individual of his personal lib- 
erty and which caused many a discussion of polic- 
ing power being delegated to any board of health, 
with privilege of arrest, to sentence in superior 
court any individual simply because he is un- 
fortunate enough to be sick. (3) Removal of 
authority from the county level. The Salsbury 
Compulsory Isolation Bill perished from malnu- 
trition after sixty days of starving for support. 

The second bill, House Bill No. 216 or the Bray- 
ton-Thode Bill, on which a public hearing was 
held by the Health Committee in the chambers 
of the Supreme Court and which was announced 
by radio and press, was commended by Dr. Rob- 
ert Anderson of the United States Public Health 
Service. Doctor Anderson was flown here from 
Washington, D.C., by the Surgeon-General of the 
United State Public Health Service. This bill, 
favorably commented on by Doctor Anderson, 
removed the “arrest” clause in Senate Bill No. 
20 and placed the tuberculosis control on a county 
level. It also respected all present laws now in 
the code and the rules and regulations of the 
State Department of Health, which are sufficient 
at the present time to quarantine tuberculars. It 
perished in a caucus. 

The third tuberculosis control bill was intro- 
duced in the Senate as Senate Bill No. 200. This 
bill had all the basic features of House Bill No. 
216. It perished in the Senate. 

On the 80th day, a fourth bill was introduced 
in the Senate by giving a hypodermic to the dy- 
ing body of Senate Bill No. 20. A piece of major 
surgery was performed in which everything was 
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stricken below the title of the bill. The practicality 
of House Bill No. 216 (The Brayton-Thode Bill as 
amended) was recognized and substituted for the 
corpse of Senate Bill No. 20. Revivified, it was 
passed by the Senate unanimously and sent to 
the House where two major amendments wer: 
added. These amendments removed the zero hour 
of computation as to when aid should be given b 

the State to the respective counties — from 127 
that day’s population in Maricopa County; 17 in 
Pinal County; 3 in Gila County; 65 in Pima Coun- 
ty, etc. These restricting compilations were re 
moved by the legislative conference committe 

and the appropriations adjusted. The bill then 
received unanimous endorsement by both th 

House and Senate. 

The passage of this bill in the closing hours 
only after extensive deliberation shows that pres 
surizing, and restrictions on the personal liber 
ties of individuals, by an overzealous department 
of health has no place in the thinking or practice 
of the Arizona Legislature. Moreover, it is of 
peculiar interest that never once was the question 
of finance raised in this unique picture except to 
raise the amount suggested by the State Depart- 
ment of Health by half again. The bill passed 
with the emergency clause. 

The Anti-Smog Bill, House Bill No. 213, was a 
measure designed to protect the residents and 
tourists of the Salt River Valley from noxious 
fumes and gasses such as exist at times in the Los 
Angeles area. It was designed to prevent, not 
cure, smog and did not affect already existing in- 
dustry. To say this bill failed to receive any sup- 
port from the bankers and real estate men of 
Phoenix, who want the usufruct from new indus- 
tries for their business, is putting it mildly. It is 
properly the business of the Maricopa County Med- 
ical Society to see that such a bill is introduced 
in the next session of the legislature. I wonder 
if they will wake up and do so. I leave that mem- 
bership this thought — the way to cure smog is 
to prevent it. Air-pollution of the Salt River 
Valley is a serious problem. 

House Bill No. 242, like the one following was 
prepared by the attorneys of the Legislative Coun- 
cil. It brings into review the attitude of physi- 
cians who have received their medical education 
in whole or in part through the United States Gov- 
ernment, and who have then refused to enter the 
services because of their ability to direct and 
control a friendly draft-deferment board. This 
bill failed because of constitutional questions in- 
volved. Reintroduction of some similar measure 
is contemplated, since Arizona has such physicians 
who are enjoying lucrative practices and who have 
not fulfilled and will not fulfill their obligation 
to the government that educated them. 

House Bill No. 113 was designed to protect coun- 
ties in their collection of accounts receivable from 
hospital patients. These accounts run into thous- 
ands of dollars in Arizona. In Pima County alone 
the figure for 1954 was over $89,000. Proportion- 
ate similar accounts occur in other counties where 
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physicians use the facilities constructed by taxa- 
tion of either a city, county, or state for their 
own economic advantage. This bill provoked 
statewide opposition, especially in Pima County. 

House Bill No. 73, The Silicosis Bill, for incre- 
ment in industrial compensation, was designed to 
protect the widow or individual afflicted with 
permanent debilitating silicosis and passed both 
houses without opposition. It raised the amount 
of industrial liability from $5,000 to $7,500 and 
smaller side amounts. 

House Bill No. 154, the Basic Health Code Law, 
which had the endorsement of the Health Com- 
mittee within fifteen minutes from the time it was 
explained by the State Department of Health, 
failed to pass in another committee, why, I do 
not know. It will be presented again in the next 
session. 

House Bill No. 94, the Premarital Examination 
Act, failed to pass. A delegation from Yuma, 
where over 15,000 marriages are said to occur 
yearly, strongly protested this bill. 

House Bill No. 31, the Midwife Bill. Despite 
the fact that 703 births were reported by mid- 
wives last year, this bill failed to pass. The pres- 
ent fee to become a midwife is twenty-five cents. 
The bill as amended would have increased this 
to a yearly rate of one dollar and a State Depart- 
ment of Health fee of five dollars. This bill, 
when it is presented again, deserves some interest 
from the profession. 

House Bill No. 90, the Codeine Bill, permitting 
refilling of a prescription containing codeine by 
telephone request and modeled after the new re- 
vised federal law, should elicit the interest of the 
profession. It passed without dissention. 

House Bill No. 251. This was a bill introduced 
by myself to accord limited licensure to physicians 
not now legally permitted to practice in certain 
institutions or health organizations, and whose 
right to such privileges is debatable, according 
to the new ruling of the Attorney-General. . The 
bill had a stormy session in the House, as it would 
have excluded the necessity for the Superinten- 
dent of Public Health and his assistants and the 
Superintendent of the Insane Asylum and his 
physicians to take the basic science. Squeaking 
through the House it passed the Senate with fur- 
ther amendments, which the House Conference 
Committee refused to accept. It will be reintro- 
duced at the next session. 

House Bill No. 26. The Naturopathy Bill. This 
bill was quickly disposed of by a special com- 
mittee appointed by the Speaker of the House. 
The naturopaths’ “open the door” amendments to 
the code law were not accepted; the law remains 
the same as before the session. 


There may be other bills of interest to the 
profession. The main ones have appeared and 
been emphasized in these final paragraphs. The 
Anti-Smog Bill is bound to be re-introduced, so 
let the Maricopa Medical Society beware. Be- 
sides the bills previously mentioned, bills may be 
introduced on brucellosis; pest diseases of vege- 
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tables, fruits, and essentials in eating; various cults 
and allied health conditions such as pertain to 
cosmetologists, nurses, midwives, barbers, etc.; 
dispensation of sulfa drugs, antibiotics, and sim- 
ilar remedies by druggists; poisoning by insecti- 
cides and termite exterminators; and even potato 
pests or fluorine in city water supply, etc. These 
all refer to the “Health and Welfare of the State 
of Arizona”. They are all introducible. 

In fact, if one wants a liberal education he 
should permit himself to be elected to the Arizona 
State Legislature. He will find it anything but 
a vacation or a soft, easy job. And he will also 
find that the legislators sitting two seats away 
from him are just as bright, just as courteous, just 
as quick on the trigger, and just as intelligent as 
he thinks he is. And he may be more than right. 
It is a liberal education for any physician, and I 
was certainly glad that I had had previous exper- 
ience in a legislative body. 

Finally, a few words of friendly criticism to the 
Arizona Medical Association. Never, never try 
to pressurize a legislature — the way to a legis- 
lative heart is through personal informative dis- 
cussion, as most legislators look upon collective 
medical society opinions with suspicion. This is 
a fact that cannot be ignored. 

And concluding this thought. No one special 
bill introduced into a legislature which might 
hit the “financial funny bone” of a few doctors, 
but all bills affecting the medical profession and 
members of the Arizona Medical Association, 
should be mimeographed and forwarded to every 
member of the Arizona Medical Association. 

Education and fair play are still the basic rudi- 
ments of our national greatness! 

Sincerely yours, 

Nelson D. Brayton, M.D. 
Chairman of the Health 
Committee 

House of Representatives 
Twenty-second Arizona 
Legislature 





LEGISLATOR PRAISES EXECUTIVE 
SECRETARY 
This letter came to our attention recently 
and seemed of sufficient interest to bring to 
the attention of our members. We therefore 
obtained permission to publish it. — ED. 
April 25, 1955 


A. I. Podolsky, M. D. 

Chairman, Arizona Medical Examiner's Board 
1601 5th Avenue 

Yuma, Arizona 

Dear Dr. Podolsky: 

Having been elected by the citizens of Yuma 
County for four consecutive terms to represent 
them in the Arizona State Legislature, one term 
in the House of Representatives and now serv- 
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ing my third term in the Senate, and having al- 
ways been friendly to the fine, high profession 
you represent, I unhesitatingly and voluntarily 
write this letter regarding Mr. Robert Carpenter. 

If all persons with whom legislators come in 
contact conducted themselves in the splendid 
and outstanding manner in which Mr. Carpen- 
ter conducts himself and carries out his pro- 
gram of work as it relates to legislation, the 
problem of the legislature would be greatly sim- 
plified and the results tremendously enhanced. 
It seems that during this past first session of the 
Twenty-Second Legislature there were a few 
more matters in which the medical profession 
was interested than usual and they were of 
greater significance. The many comments which 
came to my attention regarding Mr. Carpenter's 
ability and outstanding conduct were unusual. 
His knowledge of the subject matter and his ap- 
proach permitted him to be welcomed whenever 
he came to the State Capitol and I noticed that 
several members of the legislature who had 
become acquainted with him stopped him in the 
corridors or called him into the Senate chambers 
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during recess in order to expedite whatever pro- 
gram he was working on and to facilitate his 
work. 

There have been many criticisms in the past 
about people who attempt to influence legisla- 
tors regarding legislation, none of which ca), 
apply to this gentleman. I wish it were pos 
sible for him to “give lessons” to some with whom: 
we have to contend. 

Knowing that his efforts with the legislature 
are merely a part of his employment, I thought 
it proper to commend his efforts to his employers. 

If at any time I can be of assistance to help 
further the program that you have been carry- 
ing on for the benefit and the protection of al! 
of our citizens, please do not hesitate to call on 
me. 


HCG:dbl 


ce: M. R. Richter, M. D. 
Carl H. Gans, M. D. 
Harry T. Southworth, M. D. 
Orin J. Farness, M. D. 
Robert Carpenter 


Sincerely, 
Harold C. Giss 
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HE sudden death of Dr. S. S. Scholpp on 
June 4th, from cardiac occlusion, was a great 
shock to his confreres, patients and a host of 
friends in Phoenix and vicinity. Although a 
comparatively recent addition to the medical 
fraternity of Maricopa County, he had won 
the respect of his associates and confreres 
and the love and admiration of his patients 
to an unusual degree, due to his ability to 
combine the science of medicine and the art 
of medical practice with a sympathetic and 
warm hearted personality. Dr. Scholpp was 
born in Rochester, N.Y., January 28, 1899, so 
that he was only fifty six years of age at the 
time of his unexpected death. He graduated 
from Yale University in 1924, and was an 
instructor in history for some years. He then 
turned to medicine and took his M.D. de- 
gree from University of Chicago Medical 
School in 1938. His internship was at St. 
Luke’s Hospital in Milwaukee, followed by 
a residency in Park Avenue Hospital, Roches- 
ter, N.Y. He engaged in private practice in 
Rochester for two years and then enlisted in 
the Army Medical Corps, where he served 
from August, 1942 to May 1946, part of the 
time in Italy. He was discharged with the 
rank of Major and entered the Veterans Ad- 
ministration for more surgical training. He 
was with the Veterans’ Hospital in Temple, 
Texas, for eighteen months, on the services 
of general surgery and urology. He then 
went to the Veterans’ Hospital at Biloxi, Miss., 
where he was chief of surgery for a time 
and re-opened their department of urology. 
He returned to private practice in Lake 
Charles, La., from 1948 to 1951, and in Feb- 
ruary of 1952 he located in Phoenix in as- 
sociation with Dr. Chas. N. Ploussard. Dr. 
Scholpp was a member of the International 
Academy of Proctology (1953) and was a 
Fellow of the American College of Gastro- 
enterology (1954), in addition to his member- 
ships in the county, state and national organ- 
izations. 

Dr. Scholpp was married on March 20, 
1932 to Annabel Solem, prior to his decision 
to study medicine. One son (Forest), now 
twenty-one years of age, has just graduated 
from Stanford University. 

An outstanding characteristic which en- 
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deared Dr. Scholpp to his patients was the 
genuine personal interest he took in them. 
To each of them he was friend and counselor, 
as well as physician or surgeon. The emotion- 
al needs of his patients interested him as 
much as did their physical ailments. The 
high principles of the Hippocratic Oath were 
carried into his daily practice and the well- 
being of his patients, whether this was psy- 
chic or physical, was his chief concern, mone- 
tary remuneration being secondary. A var- 
iety of interests outside of his daily practice 
brought him into contact with many friends. 
He was an accomplished pianist and gave 
private recitals for his friends on several oc- 
casions. He was an artist of some ability and 
enjoyed most painting birds in water colors. 
He was active in the dog clubs of Phoenix 
and Mesa, and was the proud possessor of 
four great Danes, one of whom was a cham- 
pion. These interests, however, were not 
allowed to interfere with his close and con- 
stant contact with his patients, for whose 
welfare he lived. The burden of this sym- 
pathetic contact with many patients doubt- 
less contributed to the cardiac accident which 
was the immediate cause of Dr. Scholpp’s 
death. He is survived by his wife and son. 
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Norman A. Ross, M.D., Phoenix, Arizona 


T “SPLINT "EM WHERE THEY LIE” 


HE Following telegram shows that the Sen- 
ior Senator from Arizona applies this old surgical 
axiom in his support of public health measures. 
The Sells Tuberculosis Hospital for unstated rea- 
sons was not a part of the budget of the Public 
Health Department as submitted for considera- 
tion by the Committee on Appropriations. The 
telegram which follows is the result of calling 
this matter to the attention of the Senior Sena- 
tor: 

“SENATE COMMITTEE ON APPROPRIA- 
TIONS HAS RECOMMENDED THAT $250,- 
000 BE MADE AVAILABLE DURING FIS- 
CAL YEAR 1956 FOR DRAWING PLANS AND 
SPECIFICATIONS FOR BEGINNING CON- 
STRUCTION OF A FIFTY-BED HOSPITAL 
AT SELLS” 

CARL HAYDEN 
- o o 

ARIZONA TUBERCULOSIS & HEALTH 
ASSOCIATION, 111 East Willetta, Phoenix, 
Arizona. 

. At the request of the Arizona Tuberculosis 

and Health Association, four members of the 
staff of the National Tuberculosis Association, 
recently completed a study of the Tuberculosis 
Association’s program as related to the tuber- 
culosis problem in Arizona. Simultaneously, a 
team of five from the Tuberculosis Division, 
Public Health Service, U. S. Department of 
Health, Education and Welfare, at the request 
of the State and local Health Departments, 
‘studied the problems from the official agency 
point of view in Maricopa and Pima counties. 
The findings of these two groups and their 
joint recommendations are expected to pin point 
back immediate and long range activities nec- 
essary to control tuberculosis in Arizona. 

Among the immediate activities, this develop- 
ing out of the U. S. Public Health Survey, is the 
study of the present status and the non-hospital- 
ized tuberculosis patients known to the Health 
Department of Phoenix and Maricopa County. 
The objectives of this study, being made by thee 
Health Departments with the cooperation of 


the Public Health Service and the Maricop: 
Planning Committee of the Arizona Tubercu- 
losis and Health Association (the Tuberculosis 
Association is underwriting this study) are: 

“a. To provide general and specific informa 

tion regarding the types and care and services 

actually provided non-hospitalized active tu 
berculosis patients. 

b. To study the characteristics of the cases 

which are and are not receiving supervision 

c. To provide information regarding the num 

ber of known active cases and the reason why 

they are not hospitalized. 

d. It should also indicate the extent of needs 

for hospitalization and adjustments which may 

be needed in the kinds and amount of serv- 
ices for patients at home. 

To conduct this type of study, a questionnaire 
was prepared (by Public Health Service) to col- 
lect information on each tuberculosis patient 
selected under the criteria established for the 
study. Most information regarding these pa- 
tients is available in the existing records of health 
departments (case register, nurses’ and clinic 
records, etc.), however, in many instances, this 
information may be incomplete or not current. 
To be able to collect most current information 
on these patients there may be need for the 
health departments (usually the public health 
nurses) to call or contact many of the physicians 
in the community. The physicians’ cooperation 
is essential, if this fact finding study is to assist 
the health departments with the evaluation of 
their tuberculosis problem and needs, and with 
the solution of the problem”. 

o oO oO 

ARIZONA SOCIETY FOR THE BRAIN IN- 
JURED, 1510 East Camelback Road, Phoenix, 
Arizona. 

Immediate plans are for starting the prepara- 
tory and plan drawing work on the Perry Insti- 
tute for Brain Injuries, which we hope will be 
in the building stage during 1955-56. 

We are preparing and during the summer the 
Society hopes that children applying for school 
attendance for next year and children being re- 
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ferred by doctors for service through the Society 
will be screened and service planned for them 
or the coming year. 

For the coming school year the Board of Di- 
ectors of the Arizona Society for Brain In- 
ured intend to employ a special teacher who 
.as had both training and experience in working 
vith brain-injured and mentally retarded chil- 
lren. (Our volunteer teachers this year did an 
xceptionally fine job with the social classes, 
nd several of them expect to remain with us as 
eachers’ assistants). In such a program no more 
han three children will be together in a group. 
(his is the ideal situation for training the brain- 
njured child. 

Our teacher is to begin educational research 
»rojects in the very near future. 

A report on the 1954-55 social classes for 
brain-injured: 

1954-1955 Social Classes for Brain-injured 

children: 


Total Children in attendance 
Average daily attendance 
Total class hours 

Total children in class hours 


KALAMAZOO 


tnt, 


Af 
CHAM UA 
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Parents serviced: 
Total parents serviced 71 
Total in parents classes 32 
Total in parents discussions 71 


Total no. of individual parent 

conferences 285 
Parent volunteers: 

Total number 26 
264 
281 
Total transportation hours volunteered 176 
27,716 


Total lunch hours volunteered 
Total school hours volunteered 


Total mileage volunteered 
Lay volunteer workers: 

Total number of volunteers 27 
1528 
506 
234 


Total school hours volunteered 
Total preparation hours volunteered 
Total mileage volunteered 


The following quotes from a letter addressed 
to the Blue Shield-Blue Cross of Arizona re- 
minds us that we should look closely and de- 
termine the type of policies our patients have 
purchased from this organization whether they 


orte 
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CLEchike Cidage twels 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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be employed interstate or locally before saying 
“sorry this policy doesn’t cover”: 


Quote: 

“Some of our larger groups have extended 
coverage through Health Service and Medical 
Indemnity of America. These two organizations 
are stock companies wholly owned by all the 
Blue Cross and Blue Shield Plans in the coun- 
try. Payment for office calls and office surgery 
are made by these plans. 


There is no intent to provide service benefits 
for any services rendered which would fall un- 
der the terms of these Contracts, no matter what 
the patient's income is.” 


Oo M co 


BETTER SCHOOLS, A Clearing House for 
1955’s Education Conferences, Vol. 1, No. 4, 
June 2, 1955, in an article on Page 6, “Schools 
Try Special Aids for Gifted”. We quote: “Dr. 
Ruth Strang in the May NEA Journal concludes, 
“ “ The educational needs of gifted children 
may be best met, it seems to me, in regular pub- 
lic school classes plus some additional classes 
and extra-class and community activities” ” 


As physicians and parents we ask, “Whose 
children aren't gifted?” Are we contributing all 
we can to community activities directed toward 
integrating the child and youth in our towns? 


Community activity is now the child’s only 
outlet. School is out. 


~ ° o 


Of interest statewide is the notice from the 
Maricopa County Medical Society of a new 
policy on pre-camp health examinations. The 
examination, a screening type, is to be conducted 
by any and all members of this society without 
charge. 

Only members of approved YOUTH agen- 
cies are accorded the privilege of these free 
screening type examinations. Boy Scouts, Camp 
Fire Girls, Girl Scouts, Y.M.C.A. and Y.W.C.A. 
have been approved as of May 16, 1955. All 
children for whom this examination is requested 
must bring the examination form with them. 
Whether the form has been reproduced on a 
card or paper, it will bear the name of the 
MARICOPA COUNTY MEDICAL SOCIETY, 
and indication that this is a screening type of 
examination, the name of the Agency and the 
signature of an Agency representative. 








DOCTOR 


Here is YOUR 
Prescription for 
Carefree Travel... 


Use our YEARS of EXPERIENCE to help you 


PPP LALA LLP Prantl errr pra tnn, 


PLAN YOUR TARVEL. Be it a trip to LOS AN- 


GELES or COMPLETELY AROUND THE WORLD 
our trained staff can SAVE YOU VALUABLE 
TIME AND MONEY. We maintain BRANCH 


OFFICE facilities for the world’s AIR LINES 
AND STEAMSHIP COMPANIES. We make 
reservations, ISSUE and DELIVER TICKETS at 
NO EXTRA COST TO YOU. Don’t take time 


out from YOUR BUSY, DAILY ROUTINE. 


R CALL US at ALPINE 8-8811 


Write or Phone The 


REPUBLIC and GAZETTE | 


WORLD TRAVEL SERVICE 


120 E. Van Buren St., Phoenix, Ariz. Ph. AL 8-8811 
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AMA ANNUAL MEETING 


Registration at the 104th Annual Meeting of the American Medical Association held in Atlantic 
city, New Jersey, June 6th through 10th, totalled 26,767, including 11,403 physicians registered to 
4 p.m., Thursday, June 9. From Arizona included: CHANDLER — Robert G. Delph, M.D.; PHOE- 
NIX — Alfred D. Blanchet, M.D., Jesse D. Hamer, M.D. (Delegate), Marriner W. Merrill, M.D., 
Ashton B. Taylor, M.D. and our Executive Secretary, Robert Carpenter; PRESCOTT — Clar- 
ence E. Yount, Jr., M.D. (Treasurer) and Florence B. Yount, M.D.; SAFFORD — Robert S. Kel- 
ler, M.D.; SELIGMAN — Edward J. Gungle, M.D.; SUPERIOR — Howard W. Finke, M.D.; 
TUCSON — Philip G. Derickson, M.D.; Donald F. Hill, M.D.; W. Pau! Holbrook, M.D.; Oscar S. 
Koenig, M.D.; Clarence H. Kuhlman, M.D.; Raymond F. Oyler, M.D.; Delbert L. Secrist, M.D.; 
Henry J. Stanford, M.D.; Arie C. Van Ravenswaay, M.D.; Marguerite S. Williams, M.D. and El- 
mer E. Yeoman, M.D.; and YUMA — James Volpe, M.D. 


Dwight H. Murray, M.D., Napa, California, former chairman of the Board of Trustees, elected 
unopposed PRESIDENT-ELECT; Gunner Gundersen, M.D.; La Crosse, Wisconsin, named BOARD 
CHAIRMAN; Millard D. Hill, M.D., Raleigh, N.C., elected VICE PRESIDENT; E. Vincent Askey, 
M.D., Los Angeles, elected SPEAKER OF THE HOUSE; Louis M. Orr, M.D., Orlando, Florida, 
elected VICE SPEAKER OF THE HOUSE, James R. Reuling, M.D., Bayside, N.Y., former Speaker 
of the House, elected MEMBER OF BOARD OF TRUSTEES to fill unexpired term of Dr. Dwight 
H. Murray; Thomas P. Murdock, M.D., Meriden, Conn., and Leonard W. Larson, M.D., Bismarck, 
N.D., elected to succeed themselves as MEMBERS OF BOARD OF TRUSTEES. Re-elected were 
George F. Lull, M.D., Chicago, SECRETARY, and J. J. Moore, M.D., Chicago, TREASURER. 
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CONFERENCE OF PRESIDENTS 

The eleventh Annual Meeting of the Conference of Presidents and other Officers of State Med- 
ical Associations, held June 5, was well attended. Presentations included: “My Experiences Prac- 
ticing Under England’s Social Medical Plan” by James R. Fox, M.D., Minneapolis, Minnesota; 
“The Backdoor to Socialized Medicine” by Honorable John W. Bricker, Senator from Ohio, au- 
thor of the Bricker Amendment; and “I Led Three Lives” by Herbert Philbrick, New York, au- 
thor of the book of similar title. 


DISTINGUISHED SERVICE AWARD 

Donald G. Balfour M.D., Rochester, Minn., was selected by the AMA House of Delegates as the 
1955 recipient of the Association’s Distinguished Service Award. In 1956 Arizona will submit 
its nomination presently being considered by Council. 


AMEF AWARD 

Received by Jesse D. Hamer, M.D., Delegate, in behalf of the association, was an Award of 
Merit to the Arizona Medical Association, by the American Medical Education Foundation, for 
its outstanding contribution (1954) to the preservation and continuance of the high standards of 
medical education in the United States of America. 

The Woman’s Auxiliary to the American Medical Association presented the AMEF with a con- 
tribution totalling $80,000. 


AMA — LABOR — MANAGEMENT 

Dr. Elmer Hess, President of the AMA heads a new committee appointed by the Chairman of 
the Board of Trustees, to meet with representatives of labor and management in a joint effort 
to understand and help solve some of the medical problems that are associated with working 
people. He’ said, “there are areas, particularly in the field of preventive medicine, where the 
time is right for realistic discussion of the issues.” This committee offers great possibilities for de- 
termining whether attitudes on many of the vexing health problems are irreconciable or offer 
a genuine opportunity for mutually helpful activity. Other members include: James R. Mc Vay, 
M.D., Kansas City, a member of the Board of Trustees; Joseph D. McCarthy, M.D., Omaha, chair- 
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man of the Council on Medical Service, and William P. Shepard, M.D., New York, chairman of 
the Council on Industrial Health. 


DOCTOR DRAFT OPPOSITION 

American Medical Association witnesses in testimony June 9 to Senate Armed Services Com- 
nittee strongly opposed any further extension of the doctor draft law and called on the Defense 
Jepartment to set up machinery to solve the long-range problem of procuring career medical! 
fficers. It was declared: (1) previously submitted Defense Department figures to House Armed 
Services Committee fail to back up need for extending the draft, (2) its continuation can’t be 
ustified except as means of replacing career officers who are leaving in large numbers, (3) set 
up a joint military-civilian committee to work out an effective officer procurement program, and 
4) in the interim, to help stem officer resignations, continue $100 a month special pay. AMA 
s making all out effort to prevent extension of the doctor draft law for another two years. WRITE 
YOUR SENATORS AND REPRESENTATIVES in support of this logical position. 


DEATH CERTIFICATES — NATUROPATHS 

Robert Morrison, Attorney General of the State of Arizona, under date of April 1, 1955, ren- 
lered an opinion concluding that: “A naturopath is authorized under the laws of Arizona to sign 
a death certificate.’ The matter is being given very careful scrutiny by Council of your As- 
sociation and legal representative to determine course of action as may be indicated. 


FOREIGN GRADUATES EVALUATION 

Of major concern to all those organizations, including the Council on Medical Education and 
Hospitals of the American Medical Association, the Association of American Medical Colleges, 
Federation of State Medical Boards of the United States of which your Board of Medical Exam- 
iners of the State of Arizona is a part, and American Hospital Association, engaged in the fields 
of education and licensure, is the foreign gradua:e problem. 

The evaluation cf the professional competence of physicians trained in foreign medical schools 
presents a problem even more difficult than that relating to our American trained physician for 
the reason that adequate data regarding the teaching program of many of the foreign medical 
schools are not available. Evaluation procedures even more searching than those presently in 
use with American graduates will have to be developed if the competent physicians are to be 
culled out from the incompetent ones with little or no reference to their medical school origin. 
With both medical education and methods of medical examination in active transition and with 
the United States having become the mecca for foreign physicians seeking advanced training, 
the need is obvious — medical educators and medical examiners must counsel together, plan to- 
gether and work together in order to meet the changing needs in an effective and well-coor- 
dinated manner. 


St. Joseph’s Hospital, Phoenix, founded in 1895 by the Sisters Of Mercy; there are 325 beds. Educational facilities 
include Schools of Nursing, X-ray Technology and Medical Technology as well as approved programs for Residents 
and Interns. 
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The Southwest’s Foremost 
MEDICAL-DENTAL CENTER 





PROFESSIONAL 
BUILDING 











A modern, streamlined structure . . . in the heart 
of the downtown shopping district . . . attracts 
patients from every point of the compass . . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . one of the best 
known landmarks in the Valley of the Sun! 














MONROE AT CENTRAL 


Free one-hour validated park- 
ing at VNB Car-Park, First St. 
and E. Van Buren, for patients 








Now leasing office space BILTMORE MEDICAL BUILDING. Now Completed 
1625 E. CAMELBACK ROAD (opposite Bayless Shopping Center) 


Very reasonable rent — Abundant parking 


KING CONSTRUCTION CO. 


4618 N. 7th Street — Phoenix, Arizona — Office Phone AM 6-2466 
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LUCCHIHOM CA 





Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Arizona 


Phoenix, 


Phone ALpine 83-4105 


Wedical Center X-Ray and Clinical Laboratory 


1813 North 2nd Street 


Arizona 


Phoenix, 
Phone ALpine 8-3484 


DIAGNOSTIC X-RAY 


X-RAY THERAPY 


RADIUM THERAPY 


CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 


R oles Feskea, mM. D,, >, aw a 


TISSUE PATHOLOGY 
BASAL METABOLISM 


John W. Kennedy, MD., Radiologist 


W hme Watkins, ™. —_ Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 











G. 0. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 


1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 


Successor To 


PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 














ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 
requiring registered (ASCP) medical technologists. 
Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 


507 Professional Building 
Phoenix, Arizona 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


13138 N. Second St. 
Phoenix, Arizona 
Phone ALpine 8-3484 


DRS. FOSTER, WATKINS and KENNEDY 
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DRUGGISTS’ Dezectety. 





MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 
P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
$21 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 


ALpine 3-2148 


hi cient 
DRUG CO. ty ® 


Central Ave. at McDowell 














PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 


EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 














Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 


(Free Delivery) 
TUCSON ARIZONA 


STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. 5 toring ‘i aoe 5-3102 














JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 


MODERN RX PHARMACY 
TELEPHONE 20 
ARIZONA 


NOGALES 














Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 

2315 N. 24th St. 

Milburn F. Dierdorf 


Phoenix, Arizona 


GUILBERT’S PHARMACY 
Gila Bend — Arizona 
Oliver Wendell Guilbert, PH C 


Amy Norris Guilbert BS 
Lionel Ward Guilbert, BS 














SUNNYSLOPE DRUG STORE 
8950 N. 7th Street — Phone WI 3-4312 


RALPH’S DRUG STORE 


303 W. Hatcher Road — Phone WI 3-4501 
Sunnyslope, Arizona 











CROWN DRUG INC. 
RELIABLE PRESCRIPTIONS 
3 Locations 


1. 1838 Grand Ave. (at Six Points)—AL 3-6628 
2. 6025 N. 7th Street—CR 4-7722 
3. 1802 E. Indian School Road—AM 5-3456 


Phoenix, Arizona 
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| DRUGGISTS’ Drvectovy 


Where Your Doctor Speaks and Your Druggist Serves 


SIMON’S DRUGS 





LAIRD & DINES 


The REXALL Store 
Prescriptions @ Hospital Supplies e Sick Room 


Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports Reliable Prescription Service 


2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 WOodland 7-2922 Mill Ave. & 5th 
Phoenix, Arizona fs 


Ample Parking Space — City-wide Free Delivery Tempe, Arizona 











Phone AL 2-6656 


PHOENIX MEDICAL PHARMACY 
PRESCRIPTIONS FILLED AT ALL TIMES 


WHEN CLOSED PLEASE CALL AM 5-5753 
WAYLAND’S Andy De Hart, Pharmacist 


1422 East McDowell — Phoenix,. Arizona 





e Free Delivery 
vo eAmple Parking Facilities 








FELSHER PRESCRIPTION 
PRESCRIPTION PHARMACY PHARMACY 


Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 


Phoenix, Arizona 
Phone Alpine 4-4171 


13 E. Monroe Street 








PHOENIX, ARIZONA 


: MacALPINE 


| DRUG CO. 
FREE DELIVERY { complete line of ... 
|} PHOTOGRAPHIC SUPPLIES 


LIQLOR AND 





PRESCRIPTION DEPT 





Prompt FREE delivery 
MAZA DRUGS ie E 

a , ; 2303 North 7th St.. 
Expert Prescriptions — Medical Supplies : ‘ : 
Cosmetics — Films — Fountain Service PHOENIX, ARIZONA 


Ken Crum. Owner phones: ALpine 1-2606 
> 


or A | rine 2 15 
4975 N. Central Avenue — Phone AM 5-1675 ' 
Phoenix, Arizona K THE 


If No Answer Call AM 5-9875 


REXALL STORI 
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OLSON PROFESSIONAL DRUGS 
PRESCRIPTIONS 


Free Immediate Delivery 
Phone APlgat 8-2162 
3125 W. Van Buren APlgat 8-2162 
5524 N. 7th Ave. CRstwd 4-9052 


SRUTWA PHARMACY 
Phone CRestwood 4-0640 
“In Emergency Call Day or Night” 
Cas. H. Srutwa — P. C. Srutwa 


4234 E. Indian School Road 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
$21 Heard Bldg. 
PHOENIX, ARIZONA 
Phone ALpine 2-4884 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








DOCTORS’ DVecectory- 





DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 


“Established 1932” 


DOCTORS DIRECTORY ESTABLISHED 
1920 


ALpine 3-4189 


Emergency calls given special attention. We will 
locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 





NURSES’ DIRECTORY 


ORTHOPEDIC DIRECTORY 








DISTRICT NO. 1 


ARIZONA STATE NURSES ASS’N 


MRS. MARJORIE E. KASUN, R.N. 
Registrar 


Nurses’ Professional Registry 
703 Professional Bldg. — Phoenix — ALpine 4-4151 


We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 
Near Park Avenue 


Dial 3-0382 Tucson, Arizona 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 














FRANK’S ORTHOPEDIC SERVICES 


FRANK W. SHERIDAN ~ 
Manufacturing Specialists: 
Surgical & Orthopedic 
Appliances — Sales & Rentals 
Wheel Chairs, Walkers, Hospital Beds 


CERTIFIED Phone AL 4-2666 
1016 E. McDowell Rd. — Phoenix, Arizona 
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COUNTRY MANOR NURSING 
HOME 


(Minta Melander, operator) 


Bed - Convalescent - Recuperating Patients 


Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e@ Convalescent 
e Custodial 
@ 24 Hour Nursing Care 
e Special Diets. Quiet. 

Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 
(Ray and Ruth Eckel) 


ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 














McKEE REST HOME 


e AGED & CONVALESCENTS. 

@ NON-CONTAGIOUS. 

e ASTHMATICS — ARTHRITICS. 
e HOME-LIKE ATMOSPHERE. 


644 E. 4th St. — Phone 411971 — Tucson, Ariz. 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
$321 Heard Bidg. 
PHOENEX, ARIZONA 
Phone ALpine 2-4884 











THE BYAM REST HOME 


Home-like Atmosphere. 
Ambulatory — Aged — Bed Patients. 
Excellent Food. 

e@ Quiet Surroundings. 

e@ 24 Hour Service. 


827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 








BUTLERS REST HOME 

e Bed Patients and Chronics. 

e Excellent Food. 

® Television. 

e State Licensed 

e 24 Hour Nursing Care 

802 N. 7th St. Phoenix, Arizona 

Telephone AL 3-2592 











HILLCREST SANATORIUM 


e Aged and Convalescents only. 

e@ Cheerful Private Rooms. 

e@ Reasonable Rates. 

e 24 Hour Nursing Service. 

e Non-Contagious — Non-Alcoholics — Non-Addicts 


Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 
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Hilton Rest Home 


Where “Patients Are People” 


Aging folks and convalescents are often a serious prob- a chance, they come to prefer association with others of 
their same age and circumstances. 
, F ‘ Patients enjoy the out-of-doors in our warm sunny cli 

They need constant, experienced care, — friendliness and mate. They quickly acquire a relaxed sense of well-being 
understanding — a mild climate and special diets. Given and friendly companionship at HILTON’S. 

Hilton’s Rest Home Offers Kind and Understanding Care 
A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 
@ State and City Licensed e No Tubercular or Other Contagious Cases 
e Staffed by Licensed Nurses Accepted 
e Private and Semi-Private Rooms with e Reasonable Rates 
Toilets and Bath @ Quiet Location 
1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 
Telephone BRidge 5-0121 


lem — to themselves and to their families. 





MEDICAL SUPPLY DIRECTORY 





EVANS REST HOME Arizona Medical Supply Co., Inc. 


5255 N. 43rd Avenue, Glendale, Arizona Phone 3-7581 
Telephone AM 6-5884 1027 E. Broadway — Tucson, Arizona 


Ethical — Efficient 
24 hour care for YOUR patients 
Any non-contagious case treated as you direct 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 











MINERAL WELLS DIRECTORY 

















HIGHLAND MANOR Buckhorn 


@ Convalescent. 27 Private Baths — 8 Whirlpool Baths 


e Personalized Diets. ; piemean Renee 
e 24 Hour Nursing Care. ounge hooms 
, . 10 Acres Beautiful Grounds 
© Located in a Quiet Zone. Open 8 a.m. to 8 p.m. Daily 


1411 E. Highland Ave. Phoenix, Arizona Natural Hot Mineral Baths 


Telephone AM 5-2552 (7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 
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DOCTORS OFFICE FOR RENT 
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OFFICE SPACE AVAILABLE 
Camelback Medical Center 
31 W. Camelback Rd. Phoenix, Arizona 
For Information Call 
CR 4-2481 











REALTY AND INSURANCE 





Realty and Insurance 


QUALITY HOME SPECIALIST 
1100 E. Missouri AMherst 5-4625 
CRestwood 4-5341 
PHOENIX, ARIZONA 


DANA, NICHIOLS 








Auto . Fire ° Casualty 


LEWIS D. MINER AGENCY 
GENERAL INSURANCE 


2800 N. 16th Street — Phoenix, Arizona 
Bus. Ph. CR 4-6842 — Res. Ph. AL 3-3875 
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JOSEPH MASSAGLIA, JR., President 


Hote! MIRAMAR anpb BUNGALOWS 
SANTA MONICA, Calif 
California's Worid-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, California 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch Hovse—200 rooms 
MARTIN L. HANKS, Manager 
Hote! PARK LANE 
DENVER, COLORADO 
Magnificent Rocky Mountain View—400 rooms 
CHARLES W. COLE, Manager 
Hotel RALEIGH 
WASHINGTON, D.C 
On Famous Pennsylvania Ave.—500 rooms 
JOHN F. SCHLOTTERBECK, Manager 
Hote! BOND 
HARTFORD, Conn 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manag 


Hote SINT @) N 
CINCINNATI, Ohio 
Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 
Hotel SHERWYN 
PITTSBURGH, Pennsylvania 
Center of Everything 
MURREL F. VAUGHN, Manager 
World-famed hotels— 
Teletype service—Family Plan 








SWIMMING POOL EQUIPMENT 











Moresta 
Swimming Pool 


Equipment Co., 
Inc. 


ONE OF THE WORLD'S LARGEST 
MANUFACTURERS OF SWIMMING POOL 
EQUIPMENT 
4821 N. 16th St. Phone CR 4-9241 
PHOENIX, ARIZONA 























back, 


SANATORIUM 


Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6 men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


‘Phoenix Gnstitute of 
Neurology & Paychiatry 
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PSYCHIATRY and NEUROLOGY 





OTTO L. BENDHEIM, M.D. 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone AL 8-2607 


ROBERT L. BEAL, M.D. 
Practice Limited to Psychiatry and Neurology 


Park Central Medical Building 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 
Phoenix, Arizona 








RICHARD E. H. DUISBERG, M.D. 


Diplomate American Board of Neurology and 
Psychiatry 


T. RICHARD GREGORY, M.D. 
Neurology and Psychiatry 


AL 38-6701 — AL 2-4542 
1313 No. 2nd St. — Phoenix, Arizona 


KENNETH G. REW, M.D. 
550 W. Thomas Road — 102 Patio A 
Phoenix, Arizona 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone CR 4-9596 





Plastic and Reconstructive Surgery 





EDWARD BLANK, M.D. 
733 West McDowell Road 
Phoenix, Arizona 
Member, American Psychiatric Association 
Member, New England iety for Psychiatry 
Practice Limited to PSYCHIATRY, NEUROLOGY 
& PSYCHOPHYSIOLOGIC MBDICINE 


Telephone AL 2-7388 — If No answer AL 3-4189 











HOWARD C. LAWRENCE, M.D. 
F.A.C.S. 


Diplomate of the 
American Board of Plastic Surgery 
709 Professional Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 








EYE, EAR, NOSE and THROAT 





ROBERT F. LORENZEN, M.D. 
B.Sc., M.Sc. (Med.) 


Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 


Phone AM 5-2701 Phoenix, Arizona 


BERNARD L. MELTON, M.D. 
F.A.C.S., F.LC.S., EYE, EAR, NOSE and THROAT 
Certified by American Board of Ophthalmology 
Certified by American Board of Lape 7 mee 
Certified by International “URD of Surgeons 

Y . D. 


GORDON J. McCUR 
Certified by American Board of Otolaryngology 
Fellow of American College of —- 

Eye, Ear, Nose, Throat, Fenestration and Allergy 
605 Professional Bldg. Phone ALpine 3-8209 
PHOENIX, ARIZONA 




















ANESTHESIOLOGY 








DOUGLAS W. FRERICHS, M.D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE, AND THROAT 
RHINOPLASTIC SURGERY BRONCHOSCOPY 
11380 E. McDowell Rd. — Phone ALpine 4-5068 
Phoenix, Arizona 








LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 


ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R 
Phoenix, Arizona 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 


Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 207 Patio A 


Phoenix, Arizona 


W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of The American 
Board of Urology 


E. R. UPDEGRAFF, M.D. 


1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 





PAUL L. SINGER, M.D., F. A. C. S, 
Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 


PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 
123 So. Stone Ave. Phone 2-7081 
Tucson, Arizona 








ALLERGY 





H. M. PURCELL, M.D. 
Diplomate of the American Board of Urology 
Park Central Medical Building 
550 W. Thomas Road 
Phone CR 4-5202 
Phoenix, Arizona 





PROCTOLOGY 





E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





MALIGNANT DISEASE 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 


Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 





DAVIS I. ARNOW, M.D. 


Practice Limited to Allergy 


1130 E. McDowell Road Phone AL 2-5323 


Phoenix, Arizona 








MALIGNANT DISEASE 


CLINIC 





JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 


608 Professional Bldg. Phone ALpine 4-1973 
Phoenix, Arizona 








H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 
W. H. FORD, M.D. 
A. F. SCHOEN, M.D. 
A. F. LAMB, M.D. 

Casa Grande Clinic 


Phone 4495 
Casa Grande, Arizona 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


Park Central Medical Bldg. 


Phone CR 4-1443 


550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 
F.A.C. P. 
INTERNAL MEDICINE 
CARDIOLOGY 


Phoenix 
Arizona 


Suit 910 
15 E. Monroe St. 











FRANK J. MILLOY, M.D. 
F.A.C. P. 


Diplomate of the American Board of 
Internal Medicine 


INTERNAL MEDICINE 


611 Professional Building 
Phone ALpine 4-2171 
Phoenix, Arizona 


JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 


GASTROENTEROLOGY, GASTROSCOPY 


800 North First Avenue Phone: ALpine 4-7245 
PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. 
INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. Phone SU 3-3721 


Yuma, Arizona 


LESLIE B. SMITH, M.D. 
Diplomate American Board of Internal Medicine 
1130 E. McDowell Rd. Phone AL 8-0044 
(Formerly 926 E. McDowell Rd.) 


Phoenix, Arizona 





GYNECOLOGY AND INFERTILITY 


GYNECOLOGY & ENDOCRINOLOGY 








BYRON BUTLER, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) 
Radical Pelvic Surgery 
Reconstructive Pelvic Surgery 


Phone: CR 4-6371 — 550 W. Thomas Rd. 
Phoenix. Arizona 


JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


619 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 





OBSTETRICS AND GYNECOLOGY 


DERMATOLOGY 








HAROLD N. GORDON, MD. 


OBSTETRICS AND GYNECOLOGY 


1838 8th Avenue — Phone SUnset 3-9322 


Yuma, Arizona 








GEORGE K. ROGERS, M.D. 
Diplomate of American Board of 
Dermatology and Syphilology 
HELEN M. ROBERTS, M.D. 
DERMATOLOGY 
Phone ALpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., DELBERT L. SECRIST, M.D., 
F.A.C.S., F.1.C.S. F.A.C.S. 
SURGERY 
Diplomate American Board of Surgery 


2324 North Tucson Blvd. Phone 5-2605 
Tucson, Arizona Office Phone 2-3371 Home Phone 5-9433 


123 South Stone Averue 


Tucson, Arizona 











H. D. KETCHERSIDE, M.D. THOMAS H. BATE, M.D. 
SURGERY and UROLOGY F.A.C.S., F.1.C.S.M.Sc. (Surgery) 

PRACTICE LIMITED TO SURGERY 

Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 











DONALD A. POLSON, M.D:, M. Sc. D. W. MELICK, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery THORACIC SURGERY 

550 W. Thomas Road The Professional Building 

Phone CRestwood 4-2081 


Phoenix, Arizona Phoenix, Arizona 








ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D., F.A.C.S. GEO. A. WILLIAMSON, M.D., 


F.A.C.S. 
PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY Diplomate American Board of Orthopaedic Surgery 


Diplomates of the American Board LEO L. TUVESON, M.D. 
of Orthopaedic Surgery Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 ane eee eee oe ‘ 
TUCSON, ARIZONA es omas Road — atio 


Telephone CRestwood 4-5459 — Phoenix, Arizona 











General Surgery & Obstetrics 





ROBERT E. HASTINGS, M.D., 


F.A.C.S. HUGH DIERKER, M.D. 
ROBERT W. WEBER, M.D. 


ORTHOPAEDIC SURGERY General Surgery and Obstetrics 

Diplomate aaa — of Orthopaedic 24 West Birch Phone 1106 
1014 N. Country Club Flagstaff, Arizona 

TUCSON, ARIZONA 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 





DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American Board of Radiology 
Diagnostic Roentgenslogy 
X-ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona r 











DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 





MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


1130 E. McDowell Rd. 
Telephone ALpine 8-1601 
Phoenix, Arizona 





CLINIC 











NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 

AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 





CHIROPODISTS 





JULIUS CITRON, D. S. C., 
A. C. F. S. 
TREATMENT OF THE FOOT 
311 West McDowell Rd. 
Phoenix, Arizona 
ALpine 2-9312 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
$21 Heard Bldg. 


Phone ALpine 2-4884 
PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 











36A 





July, 1955 


ARIZONA MEDICINE 





THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 


1313 North Second Street Phone Alpine 8-1586 


Phoenix, Arizona 














PATHOLOGY 








This is to announce that tissues for diagnosis are accepted by the following 
ractice in Arizona, are not exclusively governmentally employed, 


physicians who P 
and are qualified as pathologic anatomists: 
J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 
Fasente, Avtasne MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 
a LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 
1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 


Tucson, Arizona Phoenix, Arizona 


O. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 











RADIOTHERAPY & ONCOLOGY 








A. L. LINDBERG, M.D. U. V. PORTMANN, M.D. 


(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 
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LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


GENERAL SURGERY 
H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


ORTHOPEDIC SURGERY 
James Lytton-Smith, M.D., F.A.CS. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 
Stanford F. Hartman, M.D. 
Edward W. McLoone, M.D. 
Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 
Roger F. White, M.D. 


UROLOGY 
M. L. Day, M_D., F.A.C.S. 


| OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 


OPHTHALMOLOGY ANESTHESIOLOGY 
Robert D. Smith, M.D. Paul S. Causey, M.D. 
OTOLARYNGOLOGY Audrey G. Urry, M.D. 
D. E. Brinkerhoff, M.D., F.A.C.S. Mahlon D. Prickett, M.D. 
V. A. Dunham, Jr., M.D. Ernest H. Watts, M.D. 


Raymond H. Weaver, M.D. 


NEUROSURGERY : 
John A. Eisenbeiss, M.D., F.A.C.S. Frederick E. Beckert, M.D. 
E. Thornton Pfeil, M.D., F.A.C.S. GENERAL DENTISTRY 
NEUROPSYCHIATRY George F. Busch, D.D.S. 
Frank L. Dunn, M.D. Henry A. Wilky, D.D.S. 


LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 














Library 
Illinois University 
Urbana ,Ill 


for strong, sturdy, s 





Lactum | 422 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 


gand’excellent motor development.! 
ne 


Xe 
(8) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 
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MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U-S.A. 
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